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VOCATIONAL REHABILITATION: AN 
EMPLOYMENT PROGRAM 



MONDAY, JULY 21, 1997 

U.S. Senate, 

Subcommittee on Employment and Training, of the 
Committee on Labor and Human Resources, 

Columbus, OH, DC. 

The subcommittee met, pursuant to notice, at 12:00 noon, in the 
lobby hearing room of the James A. Rhodes State Office Tower, Co- 
lumbus, OH, Senator DeWine (chairman of the subcommittee) pre- 
siding. 

Present: Senator DeWine. 

Opening Statement of Senator DeWine 

Senator DeWine. Today we will continue our examination OF 
THE vocational rehabilitation system and the Rehabilitation Act. 

In reauthorizing the Act, we are dealing not only with the oppor- 
tunity to improve the Rehabilitation Act, but also with the neces- 
sity of linking it to the overall reform of job training. 

We recently held our initial hearing on these matters in Wash- 
ington, DC, and we heard important testimony addressing the na- 
tional effects of some of the proposed changes to the Rehabilitation 
Act. 

Today, I would like to change the focus slightly and explore some 
of the issues, including linkage, the VR system faces here in Ohio. 

Ohio has one of the most successful VR systems in the country. 
Today is an opportunity for us to discuss the basics of the Ohio sys- 
tem, some of its problems, how they arose, and how we might solve 
them. Perhaps most importantly, we can discuss how to apply some 
of Ohio’s most successful approaches at the national level. 

The Rehabilitation Act authorizes the only Federal programs tar- 
geted specifically to help individuals with disabilities develop job 
skills, find employment, and achieve or regain independence. It is 
essentially an employment program. Therefore, as we discuss the 
Act — and the whole VR system that surrounds it, nationally and in 
Ohio — it is crucial that we keep in mind not only our goals of 
streamlining and improving the system, but our goal of linking the 
system to the larger effort of job-training reform. 

While I speak of linking VR to the larger Job training system, 
VR’s fiscal independence must be maintained. We have to recognize 
the unique needs of those who require VR services, and still allow 
them the opportunity to take advantage of the generic job training 
system if doing so will best serve them. 

( 1 ) 
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Earlier this year, Congress passed and the President signed the 
Individuals with Disabilities Education Act. This was an important 
step empowering individuals with disabilities through education. I 
am optimistic that we can pass a broadly supported bill reauthoriz- 
ing the Rehabilitation Act. empowering individuals with disabilities 
thorough job training, ana I trust that today’s hearing will help us 
to that end. 

Now we will hear from our first panel. 




STATEMENTS OF ROBERT L. RABE, ADMINISTRATOR, OHIO 
REHABILITATION SERVICES COMMISSION; BRUCE S. 
GROWICK, PHJ)., ASSOCIATE PROFESSOR, THE OHIO STATE 
UNIVERSITY, COLUMBUS, OH; ROSE ANN HERMILLER, VOCA- 
TIONAL REHABILITATION SUPERVISOR, OHIO REHABILITA- 
TION SERVICES COMMISSION, COLUMBUS, OH 

Mr. Rabe. Mr. Chairman and distinguished members of the Sen- 
ate Subcommittee on Employment and Training, it is a privilege to 
have the opportunity to talk with you about vocational rehabilita- 
tion and the reauthorization of the Rehabilitation Act. 

I am here today testifying on behalf of the Council of State Ad- 
ministrators of Vocational Rehabilitation (CSAVR). CSAVR is com- 
posed of 81 State officials charged with administering the public 
vocational rehabilitation (VR) program in the States, the District of 
Columbia and the territories. These State officials are accountable 
for a progressive and historic program providing rehabilitation 
services to 1.2 million people who have disabilities. Each year, 
213,000 individuals with disabilities obtain gainful employment 
through vocational rehabilitation. 

We are proud of our efforts to concentrate services on achieving 
competitive employment in integrated settings for people with dis- 
abilities. It is essential that the Act continue to maintain its em- 
phasis on competitive employment outcomes and on obtaining more 
and better jobs. The VR program’s sole focus is on people with dis- 
abilities, and for those who want to work, it is the only program 
providing the essential services necessary to find a iob. 

I am also at this hearing as the administrator of the Ohio Reha- 
bilitation Services Commission (RSC). My testimony today reflects 
the position of RSC. 

I have had the opportunity to be RSC’s administrator for nearly 
14 years, and I previously served the agency in several administra- 
tive positions. During this time, I have seen numerous changes in 
the Act, all of which were intended to improve services to people 
with severe disabilities. While some of these changes were nec- 
essary and resulted in higher quality services, many others created 
only more bureaucracy and regulations. Such unnecessary regula- 
tions will eventually strangle the life out of this program and 
sharply reduce the number of people who actually become em- 
ployed. The Act must remain focused on jobs — not on the process 
ana paperwork that require VR counselors and agencies to write 
extensive justification for the services provided to consumers. 

During the hearing in Washington on July 10, 1991, you heard 
how critical this program is to the lives of people with disabilities 
and how it helps them obtain jobs. I agree entirely with these 
statements. Therefore, I urge this committee, when considering any 
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changes to the Act, to first and foremost apply the standard of how 
a change will affect the number of people who can get and retain 
jobs, while being accountable. 

In the remainder of my testimony, I will suggest specific changes 
to the Act, which we believe will improve the quality and quantity 
of job placements for people with disabilities. 

The prescriptive requirements for the Individualized Written Re- 
habilitation Program (IWRP) should be substantially reduced. The 
only essential items that need to be included in the IWRP are: 

No. 1, the employment goal; number two, a list of services to be 
provided to the consumer to achieve that goal; number three, the 
date to begin services; number four, the tentative date to achieve 
the employment goal; number five, a statement of consumer rights 
and remedies, ana; number six, joint signature of the counselor and 
consumer. 

Action: These would be placed in the Act under Section 
102(b)(1)(B) and would replace (B)(ii) through (xv). The committee 
should also eliminate (b)(2). These changes will reduce unnecessary 
paperwork and therefore enable a VR counselor to have more time 
to directly work with consumers. 

Eligibility. The 1992 Amendments greatly streamline the eligi- 
bility process, most notably by: requiring eligibility determinations 
to be made within 60 days using (whenever appropriate) existing, 
relevant information; establishing a presumption that consumers 
who receive Supplemental Security Income or Social Security Dis- 
ability Insurance have a severe physical or mental impairment 
which seriously limits functional capacities in terms of employ- 
ment; prescribing procedures for using determinations made by 
other agencies to establish the presence of a disability in consum- 
ers applying for VR services; and establishing a presumption re- 
garding the benefit of VR services in terms of an employment out- 
come. It is assumed that a person can benefit in terms of any em- 
ployment outcome unless tne State agency can demonstrate, by 
clear and convincing evidence, that he or she is incapable of being 
assisted by VR services in this way. 

Action: These changes were all made to expedite the determina- 
tion of eligibility, while reaffirming the continued employment 
focus of Title I of the Act. The eligibility criteria should remain un- 
changed. 

Scope of Vocational Rehabilitation Services. The current law con- 
tains a listing of services that must be provided to eligible consum- 
ers. This list has grown as each authorization has occurred. 

Action: We recommend the elimination of Section 103, from (a)(1) 
to (16), Scope of Vocational Services. The new section should in- 
clude a statement that only services needed to obtain employment 
would be provided, and would prohibit State agencies from denying 
any services a person needs to obtain a job. 

Strategic Plan. Current law mandates that State agencies spend 
1.5 percent of their Federal allotment to write a strategic plan. In 
Ohio, this means that we are required to spend $1.8 million on this 
activity. Our $1.8 million would otherwise enable us to serve 600 
more people and place into employment 120 more consumers each 
year. On a national level, of the approximately $3 billion in State 
and Federal Funds currently appropriate for VR services, nearly 
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$45 million are spent on planning. These funds could be better 
spent on the provision of direct consumer services. 

Action: The Strategic Plan in Part C, Sections 120, 121, 122, 123 
and 124 should be eliminated from the Act and States should be 
permitted to spend this money on direct services. 

Order of Selection. Concerns have been raised about whether or 
not the VR program serves people with severe disabilities. To ad- 
dress this issue, changes have been suggested which could impose 
a cumbersome system (similar to JTPA) designed to refine the 
Order of Selection. Such changes would make the law more pre- 
scriptive, resulting in increased complexity, paperwork and waiting 
periods for consumers. 

In Ohio, we believe that the current Order of Selection is more 
than sufficient to assure that people with severe disabilities receive 
services. Ninety-eight percent of our competitive closures last year 
were people with severe disabilities. 

Action: We advocate that this section remain unchanged or be 
eliminated. 

Due Process. Comments have been made about the need for addi- 
tional mediation during due process. We agree that this is very 
helpful and have been using mediation as a means to resolve issues 
with consumers. In 1996, RSC had only 21 fair hearings with 18 
consumers (one consumer had three hearings). Of the 21 decisions, 
only two were overturned and one of those was upheld in court. 
The second appeal was not pursued in court. Of the 40,000 consum- 
ers served in 1996, only two percent contacted the Client Assist- 
ance Program for any reason. These numbers are also reflected in 
the national program. 

Action: The current due process is effective and does not require 
any changes. 

Reauthorization Period. This Act should be reauthorized for 5 
years. This period will provide Congress with adequate information 
from the proposed standards and indicators to evaluate the VR pro- 
gram. The intent of the 1992 amendments was to have the stand- 
ards and indicators in place prior to the current reauthorization. 
Since these standards will not be final until at least the spring of 
1998, the five-year period will be needed to collect sufficient infor- 
mation to review trends. Any shorter amount of time would pro- 
vide, at best, a snapshot of the program. 

Action: A five-year reauthorization will enable Congress to see 
patterns and trends in considering the next reauthorization. 

The Rehabilitation Act is really about a series of partnerships 
that enable consumers to get jobs. The first is between the Federal 
government and the States, which jointly agree that this Act is 
good public policy. The second and most important partnership is 
between the consumer with a severe disability and the VR coun- 
selor, who agree to work together to achieve an employment goal 
for the consumer. Third, there is the partnership between the State 
and the service providers, which agree to supply the means to 
reach the consumer’s employment outcome. 

These partnerships include nonprofit agencies, for-profit compa- 
nies and local governments. They must all be in place to success- 
fully achieve the outcome of employment. Such partnerships defi- 
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nitely result in “more jobs and better jobs for people with disabil- 
ities.” 

Senator DeWine. Thank you very much. 

Dr. Growick, please. 

Mr. Growick. Chairman DeWine and members of the Sub- 
committee, thank you very much for this opportunity to share with 
you both my professional experiences in the field of vocational re- 
habilitation and my personal suggestions and recommendations for 
improving on the delivery of rehabilitation services in America. 

My name is Bruce Growick, and I am an Associate Professor in 
the College of Education at The Ohio State University (OSU) where 
I teach classes, conduct research, and advise students in the Reha- 
bilitation Services program. This training program at OSU has 
graduated over 120 students at both the master’s and doctoral level 
over the last fifteen. Many, if not most, of these graduates have ob- 
tained employment in our field and are contributing to the rehabili- 
tation of individuals with disabilities. In addition, we at OSU have 
also conducted Federally funded research on different aspects of 
the rehabilitation system, including predictors of rehabilitation suc- 
cess, counselor satisfaction and performance, and the Americans 
with Disabilities Act. 

An interesting trend has emerged over the last 10 years. More 
and more of our graduates are obtaining employment in the private 
sector of rehabilitation rather than the public sector. Many of our 
graduates are now employed by private, nonprofit and for-profit 
agencies and companies helping individuals with disabilities either 
enter or return to employment. Most of these entities in the private 
sector counsel individuals who are covered by either personal in- 
jury, workers’ compensation, and/or social security insurance. In 
the area of private sector rehabilitation, counselors who can help 
individuals obtain work are valuable because they remove an out- 
standing portion of the liability that is covered Dy the insurance 
policy. The insurance industry has discovered that it is cheaper 
and better to help their beneficiaries return to work than it is to 
pay off a claim. This is especially true in workers’ compensation 
where employers are clearly liable for wages lost by individuals 
who are im'ured on the job. 

Many of our graduates prefer this kind of work because, unlike 
the public State/Federal rehabilitation system, they are 
unencumbered by unnecessary paperwork. They often feel they can 
help people quicker and more easily, and their salary is better. 

In contrast to the public sector, the world of private sector reha- 
bilitation is relatively new, but has been growing tremendously 
over the last 10 years. As with most services which start in the 
public sector, like health care and education, the field of rehabilita- 
tion has seen a transformation from the monopolistic domination of 
the public sector to the healthy addition of the private sector and 
competition. Nothing improves on the delivery of a service or the 
development of a product like competition. The United States is a 
competitive society and policies that spur competition are healthy 
and good. 

During a two-year leave of absence from The Ohio State Univer- 
sity (1989-1990), I was Director of Rehabilitation for the Ohio Bu- 
reau of Workers’ Compensation. As Director, I had responsibility 
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for 12 field offices located through the State, two rehabilitation cen- 
ters (Columbus and Cleveland), and over 400 employees with an 
annual budget of $48 million. During 1990, the Rehabilitation Divi- 
sion of the Ohio Bureau of Workers’ Compensation returned to 
work over 2,000 injured workers. Ohio is somewhat unique in that 
it offers industrial rehabilitation services directly to injured work- 
ers by a separate State agency. As you can see, this agency is quite 
similar to the Ohio Rehabilitation Services Commission. 

Over the last 5 years here in Ohio, more and more of the delivery 
of industrial rehabilitation services have been provided by the pri- 
vate sector. Our State agency is no longer both the regulator and 
the sole provider of rehabilitation services. 

An analogy may be appropriate here that the State/Federal sys- 
tem of rehabilitation services might be more efficient and effective 
if it were not the sole provider of services to Americans with Dis- 
abilities. A critical component of H.R. 1385 is new language that 
provides for informed choice through the rehabilitation process. In 
addition to consumers having the right to select an employment 
goal and a choice in services needed to reach their goal, consumers 
should be able to choose from who they would like to receive serv- 
ices, no longer being limited to just State Vocational Rehabilitation 
agencies. Individual choice simply increases involvement and the 
quality of services provided. The Employment and Training Sub- 
committee should explore the need for and value of allowing the 
private sector to compete in the area of rehabilitating Americans 
with disabilities based on cost, quality, and outcome. 

There is a national organization that represents the interest of 
rehabilitation professionals who work in the private sector. The 
National Association of Rehabilitation Professionals in the Private 
Sector (NARPPS), based in Boston, MA, represents over 3,200 re- 
habilitation providers in the private sector across all 50 states. I 
am a past President of this Association. 

NARPPS agrees with you that changes are necessary in the more 
than 150 Federally funded training programs, including the State/ 
Federal vocational rehabilitation program. We believe that the cur- 
rent climate represents a historic opportunity to instill needed 
change into a system that has, to date, been inefficient and insuffi- 
cient in its provision of vocational rehabilitation to persons with 
disabilities. 

A GAO study, published in August of 1993, demonstrated at best 
“mixed” evidence for the effectiveness of this program. In contrast, 
the private sector has a proven history of providing cost effective 
and successful return to work outcomes within the insurance in- 
dustry. In fact, the private sector continues to exist and prosper 
specifically because of its ability to return individuals with dis- 
abling conditions to gainful employment for a sustained period of 
time. 

There have also been many successful cooperative partnerships 
between State Governments and the private sector in the areas of 
welfare, workers’ compensation, unemployment, etc. One such pro- 
gram is currently being operationalized by Governor Voinovich 
with the workers’ compensation system right here in Ohio. 
NARPPS believes that the role of government should be to assist 
and encourage persons with disabilities toward employment, but by 
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the same token, the system should include the private sector as an 
expanded and successfully proven option. 

Your colleague, Congressman Jim Bunning, who is chairman of 
the Subcommittee on Social Security of the House Committee on 
Ways and Means, has proposed just such legislation. He wants to 
incorporate the private sector into the spectrum of services avail- 
able to persons receiving Social Security Disability Insurance 
(SSDI). This legislation is significant to your committee because 
SSDI beneficiaries are automatically eligiole for services through 
the State/Federal program. If this legislation becomes law, a sys- 
tem will be established to provide services through the private sec- 
tor to many of the same clients presently being served through the 
State/Federal program. This legislation has been endorsed by 
NARPPS. J 

In conclusion, the current system was established with the right 
intention and State Vocational Rehabilitation professionals are 
some of the most dedicated. In fact, many of our members got their 
start with State agencies. However, due to the sheer scope and 
magnitude of the issue, State Vocational Rehabilitation agencies 
cannot do it alone. 

The private sector has a long and proven history of providing 
cost effective and successful retum-to-work outcomes within the in- 
surance industry. In fact, the private sector continues to exist and 
prosper specifically because of its ability to return individuals with 
disabilities to gainful employment over a sustained period of time. 
We would now like the opportunity to apply this success rate to 
consumers of the State/Federal rehabilitation system. The only true 
losers if such a plan is not developed are the consumers. 

I respectfully offer the following three recommendations as you 
consider reauthorization of the Rehabilitation Act: 

No. 1, as chairman of the Subcommittee on Employment and 
Training, you consider requesting a follow-up to the 1993 General 
Accounting Office report on the State/Federal vocational rehabilita- 
tion program. In particular, an examination of ways in which the 
private sector can assist the government in providing retum-to- 
work services to individuals witn disabilities. 

No. 2, that the Subcommittee consider the elements of Congress- 
man Jim B mining's proposal for a cooperative effort between the 
Federal Government ana the private rehabilitation profession. 

No. 3, that you and your staff feel free to use the services of my- 
self and the NARPPS membership as a valuable tool in your efforts 
to improve the State/Federal vocational rehabilitation system. 

Again, Senator, thank you for the opportunity to present today 
before the subcommittee. 

Senator DeWine. Thank you very much. 

Mrs. Hermiller. 

Mrs. Hermiller. Mr Chairman and distinguished members of 
the Senate Subcommittee on Employment and Training, it is a 
privilege to have the opportunity to talk with you about vocational 
rehabilitation and the reauthorization of the Rehabilitation Act. 

I am a rehabilitation supervisor with the Ohio Rehabilitation 
Services Commission (RSC). I was promoted to this position in 
April 1997 after serving as an RSC rehabilitation counselor for al- 
most 9 years. It is from this perspective that I address you today 
O 
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In August 1988, I started an internship with RSC’s Bureau of 
Vocational Rehabilitation in Cincinnati. I had completed the aca- 
demic portion of my master’s degree program and needed field ex- 
perience. I came to the internship with a negative expectation. My 
counseling program has been a good one, but my impression of the 
government agencies that I would encounter was one of red tape 
and bureaucracy. I knew that I would not want to work for any 
agency such as this, but realized that I would need to know about 
its process and maze of paperwork so that I could best serve the 
clients I would encounter in the social service and therapeutic set- 
tings I expected to seek out for my “fulfilling” employment. 

Although I expected a negative experience, it was actually the 
exact opposite— extremely positive. I quickly found that although 
RSC was an agency with bureaucracy, it also had a purpose — get- 
ting people with disabilities back to work — which had meaning 
ana great value. I quickly became a strong proponent of our system 
and its mission, finding my “fulfilling" job where I least expected 
it. 

Today, I believe even more strongly in what we are about. When 
someone asks me what I do, I tell them that I help people with dis- 
abilities become employed. As a counselor, I took pride and great 
satisfaction in my job. I think that assisting people in finding em- 
ployment is one of the most rewarding jobs I could do, because 
work means so much to me. Society placed high value on employ- 
ment and I see some of that pride and self-satisfaction in every one 
of the consumers I serve. As a recently-promoted supervisor, I view 
my job as doing whatever it takes to help our counselors get people 
into or back to employment. At this level, I still see and feel that 
same pride and satisfaction. I believe that we are a team, making 
our system work. 

I want to address the vocational rehabilitation (VR) process and 
what it means at the direct-service level. When a consumer is re- 
ferred to RSC for services, an intake appointment is made and I 
introduce the consumer to the system by providing information 
about VR rights and responsibilities, the process, etc., which is re- 
quired by regulations. At that first meeting, it is typical for a 
consumer to sign several documents and receive a great deal of in- 
formation. The person then enters the system, and we begin to es- 
tablish eligibility. The streamlining of eligibility that has occurred 
to date has helped tremendously in the timeliness of getting con- 
sumers into vocational assessment, which is the real beginning of 
planning. While determining eligibility is not generally a time-con- 
suming process, it is almost always overwhelming and confusing to 
consumers because of the amount of paperwork involved. 

At the point that eligibility has been determined, planning be- 
gins. We then enter an assessment phase, the length of which is 
determined by the individual’s situation, the disability, availability 
of information and other factors. A fair amount of redundant docu- 
mentation is required before the Individualized Written Rehabilita- 
tion Program (IWRP) is written. For example, the narrative com- 
prehensive vocational assessment (which has become something of 
a document in itself) is a compilation of information and case 
records that are already present in the case file. Synthesizing that 
existing information and creating yet another document is time- 
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consuming and frustrating to counselors. If I have already docu- 
mented my progress with a consumer, and information including 
diagnostics, assessments and consumer activity is in the case file, 
that should stand as a running justification of the plan which is 
written. However, many decisions are delayed so that counselors 
can complete their paperwork. 

One example of this is when a consumer comes to RSC with a 
clear understanding of his or her disability and limitations and a 
goal that includes either short or long-term college training. If that 
person enters the system close to the beginning date of the training 
program, our paperwork requirements and planning documents 
will probably delay his or her start in the program, thereby wast- 
ing several months that could have been used productively. This 
can happen even if the counselor, using skills and judgment, deter- 
mines that the issues are clear and the process will be timely. 

The following situation provides another example. From the first 
day I started my job, I worked with a consumer who has a severe 
mental illness. She is diagnosed with paranoid schizophrenia and 
has significant paranoid thinking, as well as obsessive behavior, 
even when she is stable on her medications. This woman was a 
candidate for supported employment and has had long-term in- 
volvement with the community mental health system. Her family 
support was dysfunctional and actually detrimental to her working, 
but she wanted a job. 

I teamed up with her and her mental health case manager, and 
we tried job after job for her. When she tasted success, she quit 
taking her medications and her symptoms would recur. She lost job 
after job. I closed her case several times to give her time to estab- 
lish more stability. Each time she came back, I had to go through 
all the paperwork again, writing up new forms and narratives 
about her situation. Although her circumstances were never very 
different, it took a great deal of time to get her into a new plan, 
and we both found this frustrating. The time delays would often re- 
sult in behavioral episodes because she became so frustrated. I fi- 
nally did close her case successfully in September 1996, and she is 
still working today. 

The plan itself is cumbersome and overwhelming to consumers. 
In my years serving people with all types of disabilities and cog- 
nitive levels, I can recall very few who actually could tell me what 
the words in the plan meant following its completion. This was the 
case even after I spent several sessions with them working through 
objectives, services, service providers, cost of services, use of com- 
parable benefits, beginning and ending dates, how progress would 
be determined, what their responsibilities were, whether or not 
they needed supported employment, their rights and responsibil- 
ities, their own documentation of choice and determining among al- 
ternatives, assuring that I had written the plan with them in a 
manner of communication they understood, and then asking them 
to sign it. This information is all contained in the plan and is re- 
quired by current regulations. As you can see, it is highly cum- 
bersome and — although the plan is the consumers document — it is 
written in “rehab jargon” and not easily understood by those out- 
side the system. It is not consumer-friendly. 
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A simplified plan is desirable. I have heard suggestions that such 
a plan might include the vocational goal, services to reach that 
goal, beginning and ending dates, responsibilities of the consumer 
and counselor (including rights) and the appropriate signatures. 
This type of plan might be one that I could use as a meaningful 
document witn any consumer. The rigidity of the information that 
a plan must currently contain creates unnecessary confusion for 
those we serve. Their priority is to get to work; however, they 
sometimes see our priority as making sure we have all the right 
papers signed and in the case file. The time it takes to gather all 
the necessary documentation and the many sessions spent actually 
trying to make the planning document fit the consumer is time 
taken away from service provision. When the issues are clear, we 
must be able to move more auickly. 

We are hired for good judgment and expertise in the field, and 
the ability to solve problems. We know what the outcome should 
be — we are working toward the goal of getting people to work. In- 
stead of making the process more and more prescriptive, I suggest 
that we simply get the job done. Documentation is certainly impor- 
tant, but a running case record should provide all the information 
necessary to give credence to the direction taken by the consumer 
and counselor. The documentation must ensure the justification 
necessary to make that clear, without the formal narratives now 
required. 

Best Practices. I have had the opportunity to sit on several coun- 
selor focus groups regarding best practices which lead to higher- 
quality production. It has generally been difficult to define a con- 
crete picture of what that counselor would look like. Many of our 
comments concern using common sense and listening to the 
consumer. People come to RSC because they need guidance and 
counseling, which is our most valuable service. Successful coun- 
selors find ways around the paperwork to ensure that consumers 
are getting the services when they are needed, not when we have 
all the necessary documents in the file. Successful counselors listen 
to their gut and establish a real partnership with the consumers 
they see. They also establish partnerships with other community 
services providers and with the consumer’s own support systems. 
They empower consumers to make decisions and provide honest 
feedback, even when it is tough to hear. 

As a supervisor, I recently nad the opportunity to review the case 
of a consumer who is now successfully employed and on whom we 
did not spend a single case service dollar. This person is a Russian 
immigrant who, shortly after entering our country, was involved in 
a motor vehicle accident that left her with a spinal cord injury and 
significant physical limitations. She was already dealing with great 
cultural differences, and now we had to factor in issues related to 
disability. When the woman was referred to RSC, she had no idea 
of what would happen. Her counselor spent hours helping her ex- 
plore work options and accept the supports available in the commu- 
nity. (Because of her background, she had access to many services 
from the area’s Jewish community.) The woman emphatically did 
not want “charity.” 

RSC coordinated the services and encouraged her when she was 
discouraged. We played a critical role in convincing this woman 
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that the services were there for her to become independent. Her 
goal was to work at a newspaper, and she was able to start at an 
entry level for a local paper, where she will have growth opportuni- 
ties as her language skills and familiarity with the iob increases. 
So, although RSC did not spend any case service dollars, I believe 
that without our involvement, this consumer would never have had 
any knowledge of the American labor market or the services avail- 
able, and would not have taken advantage of those services. 

In Cincinnati, I worked on a team which realized several years 
ago that we must change the way we do our jobs if we are to meet 
RSC's increasingly higher goals. We determined that, while the 
goals are a given, the way we perform our work could change. VR 
counselors have a very isolated job. They typically operate on their 
own caseload and may confer with their supervisor or another 
counselor on occasion. Counselors make tough decisions on their 
own and use a lot of energy second-guessing themselves or the con- 
sumers. Counselors must make sure they are covering all the nec- 
essary bases and empowering consumers, while helping them make 
realistic choices. The severity of consumers' disabilities and the re- 
alities of the labor market can result in some tough decisions. 

Our team examined ways to decrease isolation inherent to the 
position, as well as ways to combine our energy to yield greater 
production while maintaining or increasing our high quality. We 
dispensed with individuals goals and created one team goal. We 
now staff our cases monthly and monitor one another's statistics, 
assigning two or more counselors to a consumer if a situation were 
particularly difficult. We discuss difficult cases and decisions week- 
ly and stand by decisions of the team. We make forms for every- 
thing possible. For example, the whole office uses the same form 
letters so that extra time is not taken up continually writing new 
versions. 

We developed a form for the comprehensive vocational assess- 
ment, which is used as a guide and is personalized to each 
consumer. This form includes all the areas which must be ad- 
dressed prior to planning. We transfer cases that are not moving 
forward and we hold one another accountable to the decisions of 
the team. The result of all this is a huge decrease in wasted energy 
from avoidance of tough decisions, second-guessing those decisions 
and allowing situations to stagnate. Our caseloads became more ac- 
tive and have resulted in higher production. We feel we have the 
ability to change our jobs to make the process more efficient. 

A question seems to have arisen around the issue of most severe 
disability (MSD). I can say with absolute certainty that in Ohio, we 
are serving people with the most severe disabilities. We have a 
steady stream or referrals who are severely mentally disabled, have 
traumatic brain injury, significant orthopedic impairments and de- 
velopmental disabilities. Many people we serve have multiple dis- 
abilities and all require and receive multiple services over a period 
of time. We have three criteria upon which we base that deter- 
mination and which address substantial impediment and functional 
limitations imposed by the disability. With them, counselors use 
their judgment to make a determination and prioritize consumers. 

I realize that there is discussion of a way to create some national 
uniformity in this process. In Ohio, it might mean that more cri- 
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teria would be placed in front of those which already exist. It seems 
that this would create more prescriptive procedures at a time when 
you are streamlining our process. We in Ohio are determining MSD 
and serving those individuals. I ask that the changes you consider 
in this area not make my job harder by adding more paperwork. 
Here, too, counselors have the ability to make the judgment if em- 
powered to do so. People who come to RSC and are eligible come 
for our expertise. That is often hidden in the process. 

Counselors and consumers work together to determine a goal and 
then plan services. Make this process as simple as it can be. If the 
services are straightforward and clear, the plan should simply 
State them. When more issues must be considered and more serv- 
ices are needed, the plan should be developmental, and then we 
must be able to address issues step by step. Both parties need to 
clearly understand their responsibilities. A simpler plan will ensure 
that consumers have more informed choice because their under- 
standing will be greater. It will also provide more timely services 
and cut down on the plan changes which require even more paper- 
work. 

Last year, I worked with a young man who came to me with sub- 
stance abuse issues, paranoid schizophrenia and some learning 
problems. He felt that he was stable on medication and thought we 
could help him overcome some of the learning problems he had ex- 
perienced in high school, if we had a good assessment of them. He 
had not completed high school and was trying to work on his GED, 
and he wanted to discuss further academic training. As we as- 
sessed his situation, we found that, with further training, he ap- 
peared to have the ability to improve his work skills (he had only 
worked in fast food jobs). 

However, it was difficult to establish any vocational goal or serv- 
ice options involving training because the young man was still 
drinking alcohol ana smoking marijuana. He attended Alcoholics 
Ajnonymous meetings and felt that it he quit drinking, he could still 
smoke and not have a problem. He has a great deal of potential but 
we had to address the substance abuse issues first. Timing was 
critical because he needed to feel that he was moving forward in 
order to maintain motivation for a sobriety plan. With his mental 
health case manager, he and I developed a plan that primarily 
dealt with his sobriety and management of disability. He did not 
technically have a vocational goal yet, but we had written agree- 
ments regarding future plans if he maintained step-by-step success. 

Had I planned a long-term program for this individual, including 
all the steps that I knew would be in his plan, he would have been 
so overwhelmed that I question how long he would have been able 
to stay sober. By developing a step-by-step plan, not necessarily fol- 
lowing the rules and establishing a goal and including all antici- 
pated services, he was able to focus on the step he was taking at 
the time. He will be able to plan each step accordingly and he and 
his counselor will truly be partners at each of those steps. I believe 
that this consumer will be successfully employed when he is ready, 
but it will take several separate stages of planning to get him 
there. 

As a counselor and now a supervisor for the Ohio Rehabilitation 
Services Commission, I have found this to be a great system in 
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which to work. We get jobs for people with disabilities. We are 
asked to achieve greater goals each year and we are doing what we 
can to rise to the occasion. It is an exciting time to be involved in 
vocational rehabilitation because of the changes that can occur and 
the impact we have on employment of people with disabilities. 

I feel empowered to be creative ana take risks in doing my job, 
in order to accomplish RSC’s mission. You can now have a greater 
impact on that by streamlining even more of the process. We are 
partnering with consumers ana community resources to work to- 
ward “more job, better jobs.” You can help us get there more effec- 
tively. 

Senator DeWine. Thank you very much. 

(The following is an excerpt of the hearing already in progress:) 

Mrs. Hermiller. — or most severely disabled criteria. 

Senator DeWine. But are there people out there who are coming 
in to you who you refer out, or there are some people that are sim- 
ply not getting served; in other words, they don’t fit your criteria, 
they are not severely disabled, not most, not either one. OK So 
they are not either one of those categories. Now, are some of these 
people just dropping off, or are you able to link them? 

Mrs. Hermiller. I think we are fairly successful in linking them 
to other resources where they exist. I think that, again, many 
times, if a person is not considered severely disabled, their issues 
are probably not work related and there are other community re- 
sources that maybe will benefit the individual. 

And again, I think we play a critical role in linking them, as well 
as the people we work with who are most severely disabled in com- 
munity resources. 

Senator DeWine. What is the practical result of the language in 
current law, which no one proposes to change, make that clear, 
very clear, that says serving just those individuals with the most 
severe disability with the criteria established by the State, not just 
in Ohio; you all have national experience. 

Mr. Rabe. The result nationally is that you get into a position 
like that because of lack of resources. Order of selection is lack of 
resources. 

What happens is you narrow the number of folks who come into 
the agency in terms of getting services, so that you can provide 
services based on a priority basis. So those States who are in an 
order of selection are providing services in some cases to a smaller 
field of potential candidates than another State. 

Not every State honors selection national, so some say they serve 
everybody who comes into the front door within a certain time pe- 
riod, and I think eligibility says you have to address those folks 
within 60 days. 

But what happens is that some cases where you have got a nar- 
row definition of most severely disabled, your field of folks that you 
have access to is small, so you are going to end up serving fewer 
people probably at a higher cost and getting fewer folks jobs. 

And I would add, just this is an Ohio perspective, if you took 
order of selection out of the bill, we would be very happy about 
that. We would support that. 

I think Commissioner Parks testified in a motion it is discrimina- 
tory, it discriminates against people with severe disabilities be- 
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cause you get into arguments about who is most severely disabled. 
You can probably argue that forever, whether someone with severe 
mental illness, someone with a physical disability is worse than 
someone with quadriplegia and drug or alcohol problems. All of 
those folks are serious. 

And in some cases, you try to reach out to as many folks, as 
many groups as possible. And I think order of selection was a re- 
sponse purely to a resource question and begs the question of the 

f purpose of the Act, which is to find people with disabilities regard- 
ess of severity jobs. 

Senator DeWine. Again this is not suggestible, what would be 
the effect if that was no longer a part or the law? How would it 
work in the real world if that wasn't in the law? 

Mr. Rabe. I think that some discussion we have had would be 
you have to have some priority setting which could be as easy as 
whoever comes into the door first. 

If you come in on Monday, you are ahead of the folks that come 
in on Friday, which would make it an easier system to administer, 
certainly. And as long as the State agency is responsible for reach- 
ing out to as many groups as possible, which is the key, not exclud- 
ing whole groups of people, but reaching out to them, I think that 
would answer that question, but you need to have some process 
simpler than the current process, which is, as we can see here, is 
very complicated when you get into that definition. I am not sure 
everyone in the room would agree with me on that. 

Mr. Growick. The bottom line is how long of a waiting list is 
there and how long do people who want services have to wait for 
them. And again, that’s called the penetration rate. 

Part of the problem, when there was a sole State agency provid- 
ing rehab services to the industry indigent in Ohio is that there 
was a long waiting list. It was paramount in that situation that the 
State agency react to the injured workers as quickly as possible be- 
cause the clock is ticking and employers are paying TT, temporary 
total disability. 

That is not the case here, obviously, but we still have public citi- 
zens with limitations and disabilities in our country who unneces- 
sarily have to wait for services and who are not receiving them. 
Yet, you have this industry out there that does an extremely effec- 
tive job, but the bottom line is return to work, which is employ- 
ment. That’s why this is vocational rehabilitation and not medical 
rehabilitation or any other kind of rehabilitation. This is about jobs 
and, again, about getting people, part of the fabric and participat- 
ing in our society, and private sector rehabilitation has a proven 
history of helping. 

Senator DeWine. Any other comments? Well, I think we have re- 
ceived some very specific, as well as some general comments and 
suggestions that will be very helpful. I appreciate your testimony 
very much. 

Mr. Rabe. Thank you, Senator. 

Senator DeWine. We will ask our second panel to begin to come 
up and take about a 60-second break here and the second panel is 
up. 

Before I introduce our second panel, let me State in general, I 
realize that in a hearing like this, maybe people who are here 
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would like to, at this point, maybe people who would like to make 
comments. We are strictly limited in time. 

So what I would encourage you to do, there are several members 
of my stafF who are here. I would simply encourage you to contact 
any of them or to send us a letter or to make a phone call to us. 
We welcome your input. 

We are in the process of working with the other members of the 
committee, other members of the Senate in drafting this legisla- 
tion. So if you want to react in any way to any of the comments 
that have been made or you have specific comments or suggestions, 
we would welcome those comments. 

Let me introduce now our second panel and welcome them. Bar- 
bara Comer has had some type of visual impairment ever since she 
can remember. Not long after her graduation from law school, she 
lost her vision entirely. She is licensed to practice law in New York, 
Alabama and Ohio and has spent the last 4 years as a client advo- 
cate for the Ohio Client Assistance Program. 

Our second witness on the second panel is Ms. Katina A. 
Karouhs, who has been the Community Employment Specialist for 
th® Ohio Department of Mental Retardation and Developmental 
Disabilities since 1987, currently provides training and technical 
assistance to members of the Ohio Support Employment Infrastruc- 
ture. 

And our third witness is Claudia Bergquist, who is a regional 
member of the National Association of the Deaf, as well as its Com- 
mittee Chair on Education and Human Resources. She has also 
served as the first deaf Commissioner of the Ohio Rehabilitation 
Services Commission. 

We will start now with Barbara Comer, and we are going to fol- 
low the same basic format that we followed in the first panel, and 
that is I will invite your comments, take comments of all three of 
you, and then we will open up for some questions and general dis- 
cussion. 



STATEMENTS OF BARBARA CORNER, CLIENT ADVOCATE, 
OHIO CLIENT ASSISTANCE PROGRAM, COLUMBUS, OH: 
KATINA A. KAROULIS, COMMUNITY EMPLOYMENT SPECIAL- 
IST, OHIO DEPARTMENT OF MENTAL RETARDATION AND DE- 
VELOPMENTAL DISABILITIES, COLUMBUS, OH; CLAUDIA 
BERGQUIST, PRESIDENT, OHIO ASSOCIATION OF THE DEAF. 
COLUMBUS, OH 



Mrs. Corner. Do I have a microphone? 

I would like to thank you for this opportunity to testify. As you 
have said, I worked for almost 4 years for the Client Assistance 
Program, and I will really love my work because I find a lot of my 
clients really inspirational, and there are a lot of terrific counselors 
out there, too. 

Rehabilitation Act contains a lot of services, and people with 
disabilities, if they are going to be employed, need this diversity of 
services not only for vocational rehabilitation but independent liv- 
ing and also various forms of advocacy services. 

I have been a client of vocational rehabilitation in the three 
states I am admitted to practice in, and I have worked in each of 
those three states as an attorney. 
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Up until 12 years ago, I had a visual impairment, but I could 
read and I could see where I was going. I had some surgery, and 
I lost the remainder of my sight, including light perception, within 
6 weeks, and my doctor told me that I would not see again and 
sent me home to my family, which consisted of my husband, who 
was a full-time medical student, my three little boys, who were 
ages two, four and seven. And I was, of course, devastated and ter- 
rified about my future, and I couldn’t believe this had happened to 
me. 

But I was really motivated to find some way back of being able 
to be a mom to these kids, because I figured I was their mom, 
whether I was sighted or blind, and they had the right to have 
someone who could nurture and love them. And eventually I did 
make it back to where I could take care of my family and had con- 
trol of my life and eventually made it back to working. 

And I think a number of things were key to that. One was I was 
extremely motivated, and I kept myself focused on my goals, which 
is pretty easy when you have a little boy saying, “Mom, I need 
breakfast.” You can’t say, “I have to wait for the State agencies to 
come and teach me how to do it.” 

Also, I ended up going to a rehab center learning the skills of 
blindness and learning — I mean, being forced to make peanut but- 
ter and jelly sandwiches for four people and ice cream sundaes, 
which I flunked, where they wouldn’t take no for an answer. It 
gave me a great deal of self-confidence. And it is important to have 
self-confidence to try to sell yourself to an employer. 

Also, I was very lucky. I had a wonderful support system of 
friends, family, but most importantly other people with disabilities 
who had survived similar struggles and could serve as role models 
for me. i^id a lot of these types of services are ones that are incor- 
porated in the Independent Living Services which is part of the 
rehab and those services. And those Centers for Independent Liv- 
ing which are consumer controlled are extremely important to pro- 
vide peer counseling and role models to other people with disabil- 
ities. 

I also got services from the Profession and Advocacy of Individ- 
uals Rights. They helped me get the accommodations I needed to 
take the Ohio Bar Exam, which was the only of the three bar 
exams I took after I lost my sight. I only have 47 more bar exams 
to go (laughter). But as the result of their intervention in helping 
me, I took the July 1995 exam, and I came in the top 13 percent 
of over 1,000 people who took it. 

They also helped with other access issues, like getting accessible 
housing and transportation, all which are extremely necessary if 
people with disabilities, particularly severe disabilities, are going to 
work. 

Also, working for CAP, I handle between 40 and 50 cases a 
month. Most of these involve dispute resolution. As was mentioned 
earlier, choice is a key element of the VR program, and it is very 
important for people with disabilities that they do have a choice in 
terms of their vocational goal and the training program because it 
is that personal involvement that is going to help motivate them 
to be successful. 
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Some of the cases I have handled through choice was a lady with 
a visual impairment who had — her vision nad decreased, she could 
no longer work in a factory, she left an abusive marriage, and she 
wanted to go to secretarial school and a VR counselor kept trying 
to test her and test her further, and we convinced the area man- 
ager that this woman s motivation was going to get her wherever 
she wanted to go. 

There is currently a number of cases that we have around the 
btate involving college students who choose to attend private col- 
lege; like, tor instance, someone would choose to go to Ohio North- 
ern rather than Wright State. The law in Ohio is clear they will 
only get the amount of money that would have paid for Wright 
State, all other things being equal, but they still have to go 
through an appeal process, which scares them and their parents, 
in order to get that. ’ 

T w t ° that I think need to be changed in the Rehab Act is 

that 1 think it used to be in the State that people can appeal any 
decision even delay in services, and that all decisions and rights 
to appeal must be given in writing to the consumer before they can 
start— before the time in which the appeal can start to run, be- 
cause I have had people who have lost their rights to appeal, they 
got told that orally and information about whom to send their ap- 
peal letter, but they still lost it. Sometimes I was able to finagle 
things around and get it back. Also, people need to delay an appeal 
in services. I had a couple of clients who had to wait almost 2 years 
to get a computer. 

I think this is important that as far as the IWRP goes, there may 
be ways of simplifying it, but it still needs to involve consumer 
choice and a consumer learning about what other options are avail- 
able, and it still needs to be a written document so that everybody 
understands where they are. 

CAPs nationwide serve about one percent of all VR clients so it 
is important that we be funded. Because we serve people through - 
out the State, we are in the position to know about systemic issues 
that are working with the VR agency can save them time and 
money. 

And the VRs, as Mr Rabe said earlier, the VR, rehab currently 
stipulates 1.5 percent of the VR agency funds be used for planning 
and for Ohio that is too much money. 

In conclusion I would like to thank you for the opportunity, and 
we view the Rehabilitation Act as containing a number of services 
key for people with disabilities who attain their right to participate 
jn American society because we see this as a civil rights movement 
where we can be — our worth as a human being can be determined 
by who we are as a person regardless of disability, gender or race 
1 hank you very much. 

Senator DeWine. Thank you very much for your testimony 
[The prepared statement of Mrs. Corner follows:] 

Prepared Statement of Barbara Corner, Esq. 

Mr. Chairman, and distinguished members of the Senate Subcommittee on Em- 
ployment and Training, Thank you for the opportunity to provide testimony and 
some personal feelings regarding the Reauthorization of the Rehabilitation Ac/ 
A^ name o^ Barba ™ S - Corner and I am a client advocate with the Ohio Client 
Assistance Program. I have held this position for almost four years. I have also been 
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a consumer of vocational rehabilitation services in three (3) states, New York, Ala- 
bama, and Ohio. I was sighted but considered legally blind until twelve years ago 
when I lost all of my vision. I attended college and law school in New York State. 
I worked there as an attorney before moving to Alabama where I also took and 
passed the bar exam. I then went to work in Alabama and it was there that I lost 
the remainder of my vision. I eventually moved to Columbus and was admitted to 
the Ohio Bar in 1995. 

I am the First Vice President of the American Council of the Blind of Ohio and 
a member of the ADA-Ohio Steering Committee. I am also on the PAIR grant advi- 
sory committee. 

I have previously been on the executive committee of ADA-Ohio and on the Guide 
Dogs for the Blind Graduate Advisory Council. 

In addition to being an Attorney, I am also a mother of three teenage boys. My 
background and experience gives me a unique understanding of the needs, hopes 
and desires of persons with disabilities. I would like to use my experience to help 
explain what persons with disabilities need to be fully integrated into society and 
the labor force. 

People with disabilities need a diverse mixture of services to achieve this lofly 
goal, and this is what the Rehabilitation Act has provided. The combination of voca- 
tional rehabilitation and independent living services are key programs necessaiy in 
order to successfully become an integrated and productive member of todays society. 
I believe that what this law provides is essential for people with disabilities to at- 
tain these goals. 

Let me talk about these services for a moment and try to give you some of my 
insight. Vocational rehabilitation services include programs that help assess an indi- 
viduals specific needs, train an individual in job seeking skills, teach people how to 
cope with supervisors and co-workers, further a persons education to nelp them 
maximize their potential, and finally help people find and keep a job. 

Independent living services would include those skills needed for a person to be 
able to cope with their disability, and independently participate in their commu- 
nities' activities and programs. Some examples would include such things as how 
to manage personal care attendants, how to obtain groceries and cook meals, how 
to move around the neighborhood to get to the store and/or Church, etc. 

The bottom line is that in order to be successfully employed a person, with or 
without a disability, needs to be comfortable in who she is, feel good about him/her 
self and be motivated to succeed no matter what hurdles they encounter along the 
way. 

In my opinion you cannot separate independent living from vocational rehabilita- 
tion and employment. Let me give you an example of this. 

When I first lost my sight, I went home to my husband and three children aged 
2, 4 and 7. I knew in my heart that before I could resume my legal career, I needed 
to be able to cope with my household and daily living tasks. It was a long and some- 
times bitter struggle but once I acquired the skills I needed to take care-of my fam- 
ily and myself, I was ready to go back to work. I knew that before I could even think 
of tackling the task of looking for a job, I had to feel comfortable about my ability 
to take care of myself, dress appropriately for work, travel without the benefit of 
sight, etc. In other words, before I could be ready for employment I had to be com- 
fortable with my disability. This gave me confidence and allowed me not to focus 
on disability related issues when hunting for a job. Because of this I was able to 
concentrate on marketing myself and finding a job. 

For me, the keys to developing enough self confidence to obtain a job included be- 
coming comfortable and trained in the skills of blindness, and developing a strong 
peer support network of persons with disabilities who had similar goals. 

As is true for persons without disabilities, an important quality in determining 
who will be successful in today's society is the ability to act independently and 
maintain ones motivation. 

The Centers for Independent Living throughout the country are consumer con- 
trolled entities which strive to teach personal advocacy ana independent living 
skills. The leaders and staff of these centers serve as role models to other persons 
with disabilities who strive for independence and employment. 

The Rehabilitation Act needs to be amended to provide direct federal funding to 
these centers and to give the Statewide Independent Living Councils the power to 
have control over their own operational funds and sign off on their own three year 
plans. 

The Act's current provisions which give such power to the vocational rehabilita- 
tion agency smells of paternalism. 

In order to help ensure these factors I believe that The Rehabilitation Act should 
require that each state agency adopt a person centered planning mode of operation. 
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AOer all shouldn’t all people be able to determine their own path in life’ The ner- 
arfvnr'tL the ?!{! blhty 8 ™ uld be the leader of a team composed of family, friends, 
a r°^ at L\e nd vocat y na | rehabilitation counselor. That person, the consumer 
should be the guiding and driving force behind how the team operates. The experts 
ifXffrw 8 n 8h ?7 d P«>vjde advice and technical assistant but the consumer, 
Lnd mntiV fu / integrated into the work force and society, needs to be the leader, 
liuZm fuf ,ns R ,re tbe ^am. Another member of the team might be a stafT 
®!™ b " a fr °"? the local center for mdependent living. This person could very often 
serve as a role model to the consumer. y 

? ln ? nt Position as a client advocate, it is my job to advocate for the serv- 
lces mv clients need m order to become successfully employed. My general approach 
J? ^ W cl,ent is, and what his/her hopes and dreams are: goals. I 

5 lf identify the consumers barriers to reaching these goals. My own back- 

Sh^iliStfnn" 16 t UnlqU ! Perspective which allows me to understand the vocational 
rehabilitation system and a person s internal struggles which accompany the proc- 

Tw! the if 0 Sr typeS ? f services that Client Assistance Programs ofTer. 

Tb-I 1 - 11 g ° through the vocationa rehabilitation process and explain the prob- 
J. 8 ? and have personally expenenced. I will also make some suggested mIu- 
tions that will help eliminate these problems. 88 

«.Ulnt[nn r »v , 7 iCeS are otTe ™ by C ^ S are information and referral, dispute 
B^abUft^'ti^^eparUnent 8 *^ “ d ° UtreaCh 10 underse ^ ed populations of the state 
As part of our information and referral service we receive calls from persons who 

fcnnronriX^T f 9p .t? ° f disa > bility ' 0ur staff fields those calls and makes 
with ref f rrals - In this regard we get many calls from parents of children 

with disabilities who are struggling to obtain the accommodations their children 
need m order to succeed in school. We refer these calls to other adv^acy groups 

a^ut th^t g to these parents and/or having specialized knowledge 

about that partial lar disability. In many cases our office refers people to the Cen- 
ters for Independent Living around the state. These centers are uniquely qualified 
it > v an nrf e th qUe8tl0n8 abou t 80 cial security and Medicaid benefits, adjusting^ disabil- 
ty and the resources available in the local area. We have also referred many people 

to Swhen ^projrilte f ° r CBSe management and counseling se^ices 

< ° CU8 ° f n W r J ob ’ and tbe majority of my time is spent providing dis- 
pute resolution services. These cases involve some issue between my client and the 
npr^mflUfl rehabilitation service. Our office averages approximately 150 open cases 

Krom aroidThTstoto h*^ 6611 f ' fty ° f theSe cases > which ori ^ 

My general approach is to talk with the client and the counselor so that I can 
understand the issue, and then try and come up with a solution. Since this is the 
bulk of my work, I will go into more detail about the types of cases I handle when 
* f*“n be the v^ationaf rehabilitation process, in a moment. Let me comptotemy 
discussion of CAP services first. F y 

t^ eC f U8e S ir handles cases from around the entire state, we often see a pat- 

Ti 866 9U f h a P aii ? Tn > il is our job to work with the state 
agency to identify the problem and resolve the systemic issues. Thus, our third serv- 
ice and pnonty is systemic change. 

rAPA^ f the Problems I see in trying to resolve these systemic issues is that our 
with the'vR agTmly ^ "° forma role from whlch discuss these systemic issues 

of ™?i^ ab j& ati ° n A j* 8tat f 9 that l he CAP Director shall be consulted on issues 
«f„£° 1Cy ' In ,P bl j’ * w u d ° not bave 8 SRAC 88 °ur Rehabilitation Services Commis- 
auTrem^r. , ^r i .K^r b !^ C0 K SUmer “lied”. There is no formal mechanism or re- 
r^wTl,i, t l, h n r C ^ PS b f consulted on agen(y policy. Let me give an example 
money th ’ S * ° f 8 forma relationship is costing the taxpayers a great deal of 

ff’'p ral years ag °> 0b !° CAP litigated a case in court. The upshot of which was 
fc 1 '. 1 ! a Pfroon with a disability elected to attend a private college, vocational reha- 
bihtation funds could be used to pav for that private college, but only at the rate 
£ a Y'r ,d have been paid to attend a state school. This is true only if there is no 
disability or vocationally related reason for attending the private college. 

An example of a disability related reason is where a student with a kidnev dis- 
°[& eeded iV > Perf ? rm dialysi \ five timea a day - The consumer was permitted to 
snip YiiiYlfnrr private college where the dorm was just across the street from the 

^ g wh ® closes were held. The other exception is where no state college 
offers a program in the vocational field of the consumer’s choice. 
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Thus, when the only reason that the consumer has for attending the private col- 
lege is consumer choice, the agency must pay for it but only at the level it would 
have paid at a state college. We have numerous cases on this issue because the 
agency has never implemented the court decision. The agency does not give the local 
vocational rehabilitation counselor the power to write a plan for the consumer to 
attend a private college. The only way the consumer gets such a plan is through 
the appeal process, which is expensive and time consuming. In the end, all of our 
clients were given the state amount to attend a private college. Time and money 
could have been spared had the state agency been required to consult Ohio CAP re- 
garding policies relating to consumer services and the delivery of these services. 

We have seen many other systemic issues in such areas as selfemployment, home 
and vehicle modifications, and the provision of services to people with learning dis- 
abilities. This issue could be easily resolved during this reauthorization process. 

The last area of CAP services is outreach to unaerserved populations not receiving 
services provided under the Rehabilitation Act. The Act mandates that efforts be 
made to provide services to the unserved and underserved populations of persons 
with disabilities. As part of these job duties I have given talks about OhioCAP, the 
Americans with Disabilities Act, and coping with a disability to a group of farmers 
in Toledo, persons with multiple sclerosis in Dayton, and as part oT a panel in con- 
ferences in Cleveland and Columbus. IVe also sat at many kitchen tables in rural 
areas discussing needs and issues of clients and visiting nurses. 

These people in turn gave our brochures to their other patients who were inter- 
ested in vocational rehabilitation programs and services. 

The Ohio CAP Director and staff understand that resources are scarce and we 
therefore have endeavored to work with many other groups in our state to improve 
the lives of people with disabilities. We regularly share ideas and strategies for 
achieving our goals with the Ohio Rehabilitation Services Commission, the State- 
wide Independent Living Council, the Developmental Disabilities Planning Council, 
the Governors' Council on People with Disabilities, the National Federation of the 
Blind of Ohio, the American Council of the Blind of Ohio, ADA-Ohio, and our state's 
protection and advocacy PAIR grant staff. We all believe that we are involved in 
a civil rights struggle which seeks to integrate people with disabilities into every 
facet of American file. 

We see this as just a logical extension of the struggles for civil rights engaged by 
blacks and women earlier in this century. Our goal is to have every person valued 
for who they are regardless of race, sex, ethnicity or ability. 

Now let me walk you through the vocational rehabilitation process and discuss 
the bulk of my work, which is providing dispute resolution services. 

The Rehabilitation Act should be amended to simplify the eligibility process as 
much as possible. The disability should be proven in the easiest and simplest meth- 
od possible, for example by observation. For example, when I moved to Ohio, my 
vocational rehabilitation counselor came to my new home for the first meeting. He 
rang the doorbell, and it took me several minutes to navigate through my new base- 
ment and then find the front door. It was obvious that I was home because my guide 
dog was in the front window. We both laughed when he asked me to sign a release 
form to obtain information form my ophthalmologist to prove that I was blind! 

Our office handled a case of a parole officer who was a quadriplegic. The agency 
had at first found him ineligible for services because all he said he wanted was a 
van modification and the Act mandates that a consumer ask for more than one serv- 
ice. Our office was able to reverse that finding but then the agency determined that 
he did not have a severe disability. We were able to successfully advocate on his 
behalf and he eventually received the necessary services. 

I believe that The Act needs to define the terms “advance “, "maintain”, and “re- 
tain “ employment. Periodically if a person needs services to maintain their job, the 
agency will not find them eligible unless they are in danger of actually being fired. 

In one of my cases a woman who was blind had been successfully placed as a com- 
puter programmer. The stipulations of the job offer were that she complete her col- 
lege program and obtain a Bachelor’s Degree. She needed vocational rehabilitation 
services to obtain a computer that talked so she could complete her course work. 
Even though there was evidence that her job was offered to her on the provision 
that she complete her degree and that her company was downsizing ana without 
this degree she would not be competitive, the agency refused to find ner eligible for 
services. We were at the point of taking this to a Formal Hearing, when the agency 
finally reversed its position. 

The Individualized Written Rehabilitation Plan (hereinafter IWRP) is the docu- 
ment that lays out the vocational goal, the services to be provided, the service pro- 
viders, the consumer’s contribution, the consumers responsibilities, etc. It is the doc- 
ument that charts the course to employment. 
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The Rehabilitation Act should be amended to simplify the IWRP process for those 
consumers who know what they want and need few and/or known services to get 
there. It might be that the IWRP could just be written as an agreement and the 
consumer given a voucher to procure the needed services. The agreement could pro- 
vide that the counselor check back with the consumer every three months until the 
case is closed. 

i*^f j^ ave had several clients who knew what services they needed when they ap- 
plied for assistance, TCie agency could have used this contract to provide services 
instead of spending time and money doing a comprehensive vocational assessment, 
and paying consultants to tell them what the client said in the first place. There 
could be a monetaiy limit on when this option is available. We had one client with 
a ™ual impairment who just needed a few low vision aids like magnifiers and a 
t>^I »» who could have used this option. We have had another consumer who just 
needed updated computer equipment for her graphics business. Had she been able 
to use this voucher and obtain those services herself, she would not have lost a big 
CUS i?»?f r cause d hy the vocational rehabilitation agency sending out 

an IBM computer consultant to work on a Macintosh system. 

A second option might be to allow the consumer to write his/her own IWRP and 
just have the counselor approve it. This would have worked for many of our college 
students whose high school records indicate they are obviously college material and 
who know what college they wish to attend, and what they wish to study. Had the 
agency just given them a figure on the amount they would have spent on a state 
college, the consumer would have been perfectly capable of completing the IWRP 
process himself. 



This would have worked veiy well for a woman with a visual impairment who 
had to stop working in a factory because of her deteriorating vision. She had also 
recently left an abusive marriage and was just starting out on her own. She had 
gotten impatient with the endless tests that her vocational rehabilitation counselor 
had put her through to see if she had the aptitude for school. This woman could 
see to drive in her local area during the daytime. She knew she needed to work 
since she could not count on her ex-husband to pay any spousal support and besides 
she was in her early forties and wanted to make the most of her remaining produc- 
tive years. She had found a small secretarial school about one half mile from her 
house. The stan of the school agreed to accommodate her need to have all he classes 
scheduled during the daylight hours. Her counselor wanted to send her to a state 
school in the next city, ana have her live in the dorm, but first the VR Agency re- 
quired test results that showed that she could succeed in an academic program. The 
lady was so motivated that she had enrolled herself in school and was making 
°f A and B. After our intervention, the Area Manager understood that his 
ladys motivation and positive attitude and desire to succeed would overcome any 
obstacles and agreed to help her with school and provide her with technology to 
assist with her education. 

The planning that goes into producing the IWRP should not only look at how the 
consumer could be employed in an entry level job in his/her field, but also look at 
planning a career for the consumer. The career planning can be encompassed in 
postemployment services, which I will talk about in a moment. 

However even when this option is selected, the idea of instituting some type of 
a voucher system would empower the consumer to wisely choose the service provid- 
ers if she so desires, and truly give the consumer a choice in their vocational reha- 
bilitation program. 

It is important that the Rehabilitation Act maintain and even strengthen the con- 
ceDt of consumer choice. In my own case, when I started working at Ohio CAP, I 
inherited a computer that could talk, but had different software on it than I was 
used to using. I decided that I wanted this computer to use the same software that 
I felt competent to use. I wanted to spend my time doing my job, not learning new 
software. A more complicating factor was that my computer had a network card to 
hook it up to the state main frame. The other Ohio CAP staff only had dumb termi- 
nals and used the mainframe for their word processing and e-mail functions. I won't 
tell you the stories of the various computer “techies" who tried solving my computer 
woes, b rnally, a new consultant came in and asked me a few questions to determine 
my needs. I was impressed because he asked the type of questions that showed me 
lie understood that my goal was to use my computer to do my job as quickly and 
efficiently as possible. We worked together for several months, and this enabled me 
to use macromerges to quickly generate a letter to any client or counselor on my 
caseload. Unfortunately, this same consultant has worked with other people who 
werent as satisfied with his services. It just shows that you must trust the people 
you work with and that is a matter of personal choice and preference. 
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When a consumer is not satisfied with a decision made by the VR counselor, she 
can file an appeal. Let me now discuss some changes to the Rehabilitation Act con- 
cerning the appeal process. 

The consumer should be allowed to file an appeal concerning any decision in the 
VR process, including a delay in making a decision and/or providing services. I have 
handled a few cases where it took the agency almost two (2) years to purchase a 
computer for the consumer. The delays kept necessitating new computer evaluations 
because the computer field is constantly changing and the bids from vendors are 
only good for ninety days. Knowing that a consumer can appeal a counselor’s failure 
to provide timely services will surely help many consumers obtain more timely serv- 
ices. 

The time in which to file an appeal is determined by state law. However, the Re- 
habilitation Act should be amended to state that the time period begins when a 
consumer receives a written notice of the decision together with a description of the 
appeal process in accessible format. Accessible format means that a blind person 
would receive this notice on tape or in Braille. In other words the notice needs to 
be given in a format that the consumer can read. 

In Ohio, the agency has taken the position that the time for appeal starts when 
the consumer learns of the decision. I had a case a few years ago where the coun- 
selor told the client she was closing his case in the middle of September. In the first 
week of October the counselor mailed out a written notice of this decision together 
with the address of the person to whom the appeal needed to be sent. This letter 
was returned and then later mailed out to the client's correct address in the middle 
of October. The client received the letter about thirty days after he had been ver- 
bally told the case was closed. He filed an appeal but the agency threw it out for 
not being filed in a timely matter. The case record showed that he did not have the 
address and information about how to file the appeal until the third week in Octo- 
ber, but the agency insisted the period in which to file the appeal started in Septem- 
ber. 

In Ohio, an appeal needs to be filed within thirty days, as mentioned above. It 
is recommended tnat the Act be amended to extend the appeal period when the Cli- 
ent Assistance Program is involved. We cannot begin working on a case for a client 
until we have written releases from the client. Because of the short appeal time, 
many times we end up filing an appeal to preserve the client's rights even before 
we have investigated tne case to see if the client’s position has any merit. We want 
to resolve the disputes we handle as quickly as possible and at the lowest level pos- 
sible. If this amendment were enacted, we would have time to do that. 

Now, because an appeal is filed, the very least that happens is that more agency 
personnel must travel from sometimes several parts of tne state to meet and try 
to resolve the issue. We are just asking for the opportunity to try and resolve the 
dispute by speaking with the counselor, and maybe the VK supervisor before em- 
banking on a more costly appeal. 

If the Informal method of* resolving issues on appeal fails, then the next step is 
a Formal Hearing held in front of an Impartial Hearing Officer. (I.H.O.) 

The Rehabilitation Act states that a consumer of vocational rehabilitation services 
may be represented at such a hearing by an attorney or advocate of his/her choice. 
In Ohio these hearings are linked to Rule 119 hearings, which prevent people from 
choosing a representative other than an attorney to represent tnem. The first time 
this was used was when the mother of a college aged consumer tried to represent 
her daughter. At the Formal Hearing the Attorney General suddenly said that an 
attorney and not the mother, could represent the consumer. 

The Independent Hearing Officer should be trained and paid independently of the 
vocational rehabilitation agency. The training should include disability awareness, 
assistive technology, and an understanding of the independent living philosophy. 

It is important tnat the I.H.O.'s truly understand how people with disabilities can 
work in order to be able for her to render fair decisions. 

The Rehabilitation Act should be amended to take away the Director of the voca- 
tional rehabilitation agency’s power to overturn decisions of the I.H.O. in favor of 
the consumer. 

The Rehabilitation Act should be changed to reward the counselor for the quality 
of the closure as successfully rehabilitated. As it stands now, counselors are re- 
warded for a competitive closure if the consumer is still employed after ninety days. 
The Ohio statistics show that the average wage earned is $6 per hour and the aver- 
age number of hours worked per week is about thirty. The counselor should be re- 
warded based on the quality of the closure in terms of the pay, hours worked, sever- 
ity of the disability and possibility of advancement. 

People with disabilities, like everyone else, want to be able to move up in their 
careers to jobs with higher pay and more responsibilities. The agency now feels that 
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ittes w^nU'S^iln’tio 1 »n y H plaC S f consum ®« in entry level jobs. People with disabil- 
(uidbtional Scale^nLs ^ ** m0ney 10 SUpP ° rt them “ wel1 a8 their 

Counselors now are rewarded for the number of successful closure thev make 

rewLte tLmTr^rtfng°to “T clo8ure8 the y need make in a fiscal year. This 
H Ms^ble With h PU9h “ many con ««mers through the system is quickly 

fs S rediJSr Ppl e “ P ‘ h T a °" “T* P 0 ™" 8 with more severe disabilities, this 
not realistic. Perhaps the counselor should not be fully rewarded unless the 

hahtfitntiorf ? t,H . worlu “§ nine months after the placement. This would put the Re- 

S ^^ ln K^° r ? W,th the 80cial security nine month trial wort? period for 
social security disability income payments. i* 

that L^ros P te^ro°^d P d n t J f° 8t e , “Payment .services should be changed to mandate 
tnat services be prodded to people who wish to advance in their employment 

iti^t/to wo“rfttU^s and" «t ha ^ ,itation A ? « to integrate pers^Ywfth disabil- 
lues inuj work settings and all other segments of society. Yet there are disability 

^rr n ^ y per , son9 with disabilities cannot advance in employment Statist 

employed m ° St PerS ° nS With di8abilities a ™ still underemployTdif notun- 

ur j° r an example, let’s take the case of a person like myself who is totallv hlind 

T available to help transport me to interviews if necessary. Once I was 
hired, I w as given orientation and mobility lessons to help teach how to find mv 
way around the downtown area, where my office was located, and how to find the 

;£ Sat e re=d etC -. W T 1 10 advance in em^loyment and K for 

“ 1 S required a law degree and admission to the Ohio Bar I would still 
TWo tyPC of services. There is no requirement that they be provided 
: ar P many persons like myself who have the talent andability to perform 

J?° tb jobs, but have to overcome disability related barriers before making that 
step to more advanced and/or higher paying positions. g that 

j a rr* 0 provide effective and timely services CAPs need to be adeauatelv fnniJ- 
f ^ .®^atistics show that CAPs work with approximately 1 percent of vS mnmmpu 
LS y dT mmend that the 9^ program Formula SranT^changlS S thaT the 
?h^^Klhn a w- 8en l C t 8 could b i® obtained 10 ensure timely and elective services 
.hp^ „^ t h t ^ r i° n r Act , currentl y provides that states use about * 15 pero^t of 
their allotted funds for planning. In states like Ohio that is not necessarv The 
money would be better spent if a percentage of it were given to CAP CAPs^re in 
“ .unique position to determine ^systemic issues that are emerging a lUver the 
state time a 3 in many situation8 > the CAP can actually save the 

t Jf !? aa b f n mentioned that there is talk of amending the Act to provide means 

services . mu , st ( P a y. ®> r thSr vocational rehabilitation 

services At present each state is free to determine if it will institute a means test 
not. We are in favor of maintaining the status quo on this issue Each state in 

unimITs C t h b f ?° 8ition t? decide what will best meet its needs based on its own 
demographics, population etc. ° n 

Ihe Kehabilitation Act contains many sections dealing with the various tvnes nf 
adv a ocac r^ at Persons with disabilities need in order to wiT their ci^Trightertrog 
f^C/UP PAS a ce d nL n re V” ? JP* f American life. All of [heT ajvta^- 
^e^each have « Jn„™te ' nd fP e " denl living, etc. are important and needed. 
witK y j a „K i f a separate and distinct function that will help ensure that persons 

ro£ SfiSaiSJ lOSZSf Am6riCan “ d ^ ° f life 

I tha^l deepl r gratefu ! fo r th . e opportunity to share my thoughts, ideas and dreams 
I thank you for your .notation and am always available to^nswer any quesUons 

Senator DeWine. Mrs. Karoulis. 

oniw’,^ 1 ^ 0 ^ 18 ' ? ank you ’ ¥ r ' Chairman, Gentlemen, for the 
opportunity this afternoon to be testifying today. My name is 
^tina Karotilis. I am the Community Employment Specialist for 
n he PJ?. 1 .? Department of Mental Retardation and Developmental 
Disabilities, a position that I have had from the good fortune to 
for over 10 years. I am also a founding board member of 
the Ohio Chapter of the Association for Persons in Supported Em- 
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ployment, an organization of professionals, providers and consum- 
ers of supported employment services. Over the past 10 years I 
have witnessed incredible changes and advances in employment op- 
portunities for individuals with mental retardation and develop- 
ment disabilities who receive services from the various service de- 
livery systems here in Ohio. 

Most of these changes have been due to the advent of supported 
employment, a system of employment training and job placement 
that has successfully placed over 140,000 individuals with very 
serve disabilities into jobs in local communities all over the United 



States. 

What I use the term “severe,” I mean severe. Supported employ- 
ment was designed to provide opportunities for individuals, who, 
before this model, were limited to segregated environments. Very 
simply put, supported employment is integrated employment that 
results in meaningful work for people who otherwise would spend 
a lifetime of total dependence at an incredible cost. 

The Ohio Department of Mental Retardation and Development 
Disabilities governs the 88 local county boards of MRDD, who, in 
turn, provide an array of services beginning with early childhood, 
school age, youth transportation from school to work, residential 
support, ana, of course, employment services. 

With the 1986 amendments to the Vocational Rehabilitation Act 
to supported employment, the rehab system took on new meaning 
for our consumers in Ohio. Utilizing funds from both Title I and 
Title VIC, the Ohio Rehab Services Commission built a strong in- 
frastructure that included a strong commitment to real work for 
real pay, integrated, competitive employment at or above minimum 
wage. At a time when the other States were treating supported em- 
ployment as a grouping of individuals in community jobs, Ohio 
joins States out front in advancing individual placements, I repeat, 
in real jobs, with real pay. 

In 1989, our Department, along with the Rehab Services Com- 
mission, launched a collaborative partnership agreement that pro- 
vided — promised to provide community employment services with 
integrated employment outcomes to mutually-eligible people. The 
Partnership Agreement was and continues to be a huge success as 
both partners work together to refine the supported employment 
model so that people can receive time limited as well as extended 



services. 

Our successes in Ohio speaks for themselves. In fiscal year 1996 
along, the Rehabilitation Services Commission served over 2,421 
people with Title VIC funds, and that results in about 612 place- 
ments with average hourly earnings of $4.88. 

Over the past 8 years through our Partnership Agreement, over 
2,000 individuals have been placed into the integrated employment. 
Current outcomes reflect an average hourly earning of $5.05. We 
expanded our collaboration to include local public schools, and to- 
gether, over 1,000 youth that are transitioning from school to work 
were placed into integrated employment, therefore, bypassing shel- 
tered workshops and other integrated placement. 

I wish I could introduce you to some of these people, but in their 
absence, would you please let me explain with these names on the 
few pictures in front of you. 
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Marc is a 23 year old employee of Advanced Specialty Products 
an automotive supplier factory in Bowling Green, OH. He works as 
® A manufacturer/a ssembly worker for 30 hours a week and earns 
$4.75 an hour. Marc has been successfully employed for over a year 
because of the collaborative efforts between the Rehab Services 
Commission, School District, and the local county board of MRDD 
who continues to provide him with extended services. Since he 
began working, Marc was able to move away from his family home 
and into a small house with three friends. Without supported em- 
ploy men t, Marc would be living with his parents and working the 
local shelter workshop as an individual with mental retardation. 

Senator DeWine. Let me interrupt you, if I could. What kind of 
supported services would Marc be receiving now? 

Mrs. Karoulis. Again, it would be a collaborative approach. The 
referral sources School District knew that Marc had interest in as- 
sembly work, and so through assessment and through creative job 
development, they found him a job. Rehab Services partnered with 
the local schools, who agreed to fund job development activities, 
along with job coaching or job training services, which were pro- 
inded by the local county of MRDD. He was trained successfully on 
the job with a job coach until he stabilized on that job, at which 
time the time limited funded services through both Rehab stopped 

of MRDD* 16 "* 16 * 1 services were P icked U P b y the local county board 

Senator DeWine. Extended services would consist of what? 

Mrs. Karoulis. Ongoing monitoring of his work performance, 
levels of satisfaction that the employer has with him, his level of 
satisfaction, his productivity, etc. 

Senator DeWine. Would this be on a day-to-day basis? 

Mrs. Karoulis. No. An as-needed basis. When he really trans- 
ferred from the rehab system, then they do an assessment to deter- 
mine his level of need. 

Senator DeWine. Thank you. 

Mrs. Karoulis. You have Lori in front of you, 25 years old. She 
works at Andersons General Store in Toledo. Lori was involved in 
a number of community-based work experiences while she was in 
high school, but upon graduation, she was placed in a shelter work- 
shop against her dreams and desires, based on the rationale of the 
seventy of her physical and cognitive disabilities where she earned 
an average of five cents an hour. 

Through the collaborative efforts of the education system, Rehab 
and the county board of MRDD, Lori was hired as a product pro- 
moter/greeter. She works part-time at about 9 to 15 hours a week 
at a subminimum wage of $1.25 an hour with the Department of 
Labor Minimum Wage Certificate. Supported employment has en- 
abled her to engage in meaningful work of her choice where she en- 
joys the many benefits of integrated employment. Lori continues to 
receive the extended services from the county board and has en- 
joyed working at Andersons for 2 years. 

These stories lead to one of the major issues for integrated em- 
ployment, the debate over minimum wage. In Ohio, this is not a 
huge issue, for, as I have already stated, our average earnings in 
supported employment are at or about minimum wage. However 
tor people like Lori, it is an issue. She, like everyone else, wants* 
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to earn a decent salary, but public policy with stricter minimum 
wage requirements may block access to vocational funding for em- 
ployment. Under the current regulations and public policy and 
practice, Lori was able to benefit from a sound, collaborative sys- 
tem. 

As a solution to the minimum wage issue, I suggest and propose 
the proposed new definition of “individual in supported employ- 
ment” as follows: An individual who is competitively employed in 
an integrated setting at minimum wage or greater, or employed in 
an integrated setting with an ultimate long-term goal of a competi- 
tive outcome, such as minimum wage, at the time of transition 
from time-limited to extended services, or after moving into ex- 
tended services. 

Senator DeWine. What would be the effect of that change? 

Mrs. Karoulis. The effect of that change would be hopefully 
more people accessing the VR system, knowing they will be able to 
earn some minimum wage. 

Gleaning from the national conference of the Association for Per- 
sons of Supported Employment that I and 1,200 professionals, I 
would like to conclude with the following points. 

Over 140,000 people with disabilities are in supported employ- 
ment where they earn an estimated $748 million in wages annu- 
ally. While we celebrate these numbers, this represents only a frac- 
tion of the individuals who want to work in real jobs with real 
wages in integrated settings. We need to expand supported employ- 
ment options. One recommendation is that the committee explore 
ways to encourage implementation of supported employment across 
multiple employment systems, such as in the Workforce Develop- 
ment Issue. 

We encourage you to continue to explore solutions to the overly 
burdensome requirements for eligibility determination and IWRPs. 
While not a real problem in Ohio, other States report it as a major 
impediment to a smooth flow of services. As you look to streamlin- 
ing eligibility, would you please take a look at the difficulty that 
individuals with severe disabilities experience in this process. 
Many professionals still believe them to be incapable of achieving 
employment outcomes despite proven achievements otherwise. We 
strongly believe that before a person is determined ineligible, they 
should be given an opportunity for assessment by professionals in- 
side and outside of the VR system who have proven expertise in 
the supported employment model. 

And finally, there continues to be an incredible attitudinal bar- 
rier for employment in this country for persons with severe disabil- 
ities. Too many professionals still believe people with development 
disabilities cannot work. Too many parents continue to fear for 
their adult child’s safety in the labor market. Too many individuals 
with disabilities are not given the opportunity to make meaningful 
choices about their employment outcomes. As in the past, our VR 
funds for research, demonstration and training can impact on these 
attitudinal barriers as well as on employment outcomes. We urge 
you to look seriously at the discretionary opportunities in this bill. 
Thank you. 

Senator DeWine. Thank you very much. 

[The prepared statement of Mrs. Karoulis follows:] 
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Prepared Statement of Katina Karoulis 

Th an k y°y» Mr. ^Chainnan, and distinguished members of the Subcommittee on 
Emmoyment ^and Training, for this opportunity to testify on the re authorization of 
uie Rehabilitation Act of 1973. My name is Katina Karoulis. I am the Community 
Employment Specialist for the Ohio Department of Mental Retardation and Devel- 
opmental Disabilities— a position that I have had the good fortune to serve in for 
the past ten years. I am also a founding board member of the Ohio Chapter of the 
Association for Persons in Supported Employment (APSE), an organization of pro- 
fessionals, providers and consumers of supported employment services. Over the 
past 10 years I have witnessed incredible changes and advances in employment op- 
portunities for individuals who benefit from the various service delivery systems in 

Most of those changes have been due to the advent of supported employment, a 
e J ^Pj 1 0 y i J ien ^.^ ra i n ing and job placement that has successfully placed over 
140,000 individuals with very severe disabilities in real jobs in local communities 
all oyer the United States. When I use the term severe, I mean SEVERE. Supported 
employment was designed to provide job opportunities for individuals, who, before 
this model of job training, were limited to segregated environments. Veiy simply 
put, supported employment is integrated employment, a system of job training and 
r \ n meaningful work for people who would otherwise spend 

a lifetime of total dependence at an incredible cost. 

The Ohio Department of Mental Retardation and Developmental Disabilities is a 
cabinet level state agency with a mission “to assure the availability of programs, 
services and supports to assist individuals with mental retardation and developmen- 
tal disabilities in living the life they choose, to promote their health and safety, and 
^°rrnL S1 ^ an( * 8U PP or t families of these individuals in achieving these goals." 

The Department governs service systems in 88 county boards of mental retarda- 
tion and developmental disabilities, with an array of services from early childhood 
services through adult supports, including children of school age, youth that are 
transitioning from school to work, residential supports, and, of course, employment 
services. 

When the 1986 amendments to the Vocational Rehabilitation Act expanded state 
vocational rehabilitation services to include supported employment, the rehabilita- 
tion system took on a new meaning in our State. Individuals in Ohio with mental 
retardation and developmental disabilities have benefited from collaborative services 
provided by many systems. 

Utilizing funds from both Title I and Title VIC, the Ohio Rehabilitation Services 
Commission built a strong infrastructure that included a strong commitment to real 
work for real pay— integrated, competitive employment at or above minimum wage. 
At a time when other states were treating supported employment as a grouping of* 
individuals in community jobs, Ohio joined states out front in advancing individual 
placements, I repeat, in real jobs, with real wages, with individualized supports es- 
sential for successful employment placement. 

In 1989 the Department of MR/DD and the Ohio Rehabilitation Services Commis- 
sion launched a collaborative agreement that promised to provide community em- 
ployment semees with integrated employment outcomes to mutually eligible indi- 
viduals. The Partnership Agreement, as it is still referred to, was and continues to 
be a huge success as both local county board of MR/DD administrators and local 
^ ji mana 8 emen ^' staff work to refine the collaborative supported employment 
model— assuring both time limited and extended services to individuals entering the 
labor market for the first time. 

P 11 ^^^ 68 ! 868 wi f h ^grated employment in Ohio speak for themselves: 
i • ? ne ’ T y? e ^io Rehabilitation Service Commission served 2421 individ- 
uals with Title VIC funds— resulting in 612 supported employment placement that 
averaged wages of $4.88 per hour. This trend of individual integrated placements 
at or above minimum wage continues to be on the upswing in our state. 

Over the past 8 years through our Partnership Agreement, over 2000 mutually 
eligible individuals have been placed into integrated employment. Current outcomes 
refiect competitive employment placements at average hourly earnings of $5.05. We 
expanded our collaboration to include local school districts that serve transitioning 
youth Over 1,000 youth have been successfully placed into integrated employment, 
therefore bypassing sheltered and other segregated placements. 

I wish I could introduce you personally to some of these people, but in their ab- 
sence, let me put faces with these numbers. 

Marc is a 23 year old employee of Advanced Speciality Products, an automotive 
supplier fartory in Bowling Green, Ohio. Marc works as a manufacturer/assembly 
worker, 30 hours a week for $4.75 per hour. Marc has been successfully employed 
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for over a year because of the collaborative efforts of RSC,the Joint Vocational 
School, and the local county board of MR/DD. Marc continues to enjoy the benefits 
of this individual placement approach to supported employment with ongoing; sup- 
ports provided to Marc and his employer through the local county board of MR/DD. 
Since ne began to work at ASP, Marc has been able to move from his family home 
to a small house with 3 friends. Without supported employment, Marc would be liv- 
ing with his parents and working in the local sheltered workshop as an individual 
with a severe cognitive and communication disability. 

Lori is a 25 year old supported employee who works at Andersons General Store, 
a home, garden and retail store in Toledo, Ohio. Prior to her working, Lori was in- 
volved in a number of community-based work experiences in high school. Upon 

g raduation, she was placed in a sheltered workshop against her dreams and desires, 
ased on the rationale of the severity of her physical and cognitive disability where 
she earned an average of $.05 per hour. Through the collaborative efforts of the edu- 
cation system, ORSC, and the local county board of MR/DD, Lori was hired in a 
three-person group dispersed model of supported employment, as a product pro- 
moter/greeter. Lon works part time, 9-15 hours per week, at a sub-minimum wage 
of $1.25 per hour. Supported Employment has enabled Lori to engage in meaningful 
work of her choice where she enjoys the many benefits of integrated employment. 
Lori continues to be supported by the local county board of MR/DD that provides 
extended service assistance. Lori has enjoyed working at Andersons for over two 
years. 

These stories lead to one of the major issues in this re authorization for individ- 
uals in integrated employment — the debate over minimum wage. In Ohio, this is not 
a huge issue, for as I have already stated, our average earnings in supported em- 
ployment are above minimum wage. However, for individuals like Lon, it IS an 
issue. She like everyone else, wants to earn a decent salary but public policy with 
stricter minimum wage requirements may block access to vR funding for employ- 
ment. Under current regulations and public policy and practice, Lon was able to 
benefit from a sound, collaborative system. 

As a solution to the minimum wage issue, I suggest the proposed new definition 
of “individual in supported employment” for the purposes of eligibility under Title 
I and Title VIC: an individual who is competitively employed in an integrated set- 
ting at minimum wage or greater, or employed in an integrated setting, with an ul- 
timate long-term goal of a competitive outcome (i.e. minimum wage) at the time of 
transition from time-limited to extended services, or after moving into extended 
services. 

Gleaning from the national conference of the Association for Persons in Supported 
Employment that I and 1,200 other professionals, consumers and family members 
attended last week, I want to close with the following points: 

• According to the Rehabilitation, Research and Training Center at the Virginia 
Commonwealth University, over 140,000 individuals with disabilities are in sup- 
ported employment nationally. These individuals earned an estimated $768 million 
in wages for 1995. While we celebrate these numbers, this represents only a fraction 
of individuals who want to work in real jobs with real wages in integrated settings. 
We need to expand supported employment options. One recommendation is that tne 
committee explore ways to encourage implementation of supported employment 
across multiple employment systems as in Workforce Development Initiatives. 

• We encourage you to continue to explore solutions to the overly burdensome re- 

? uirements for eligibility determination and Individual Written Rehabilitation 
Ians. While this is not a problem in Ohio, other states report it as a major impedi- 
ment to a smooth flow of services. As you look to streamlining eligibility, please take 
a look at the difficulty that individuals with severe disabilities experience in this 
process. Many professionals still believe them to be incapable of achieving an em- 
ployment outcome despite proven achievements otherwise. We strongly believe that 
before a person is determined ineligible, they should be given the opportunity for 
assessment by professionals inside and outside of the VR system who have proven 
expertise in the supported workmodel. 

• And finally, there continues to be an incredible attitudinal barrier to employ- 
ment in this country for persons with severe disabilities. Too many professionals 
still believe people with developmental disabilities can't work. Too many parents 
continue to fear for their adult cnild's safety in the labor market. Too many individ- 
uals with disabilities are not given opportunities to make meaningful choices about 
their employment outcomes. As in tne past, RSA funding for research, demonstra- 
tion and training can impact on attitudinal barriers as well as on employment out- 
comes. We urge you to look seriously at the discretionary opportunities in this bill. 

Mr. Chairman, I can easily go on for much longer, as you can tell I am very en- 
thusiastic about supported employment and the doors it has opened to employment, 
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choice, and independence in Ohio for people with significant challenges. I am 
pleased to have the opportunity to give you an overview of our issues in Ohio. 
Thank you and Tin happy to answer questions. 

Senator Dewine. Mrs. Bergquist. 

. Mrs. Bergquist. Good afternoon and thank you very much for 
gwing me this opportunity to be here with you this afternoon. I 
would like to take the time this afternoon to share some concerns 
that the NAD, National Association of the Deaf, has related to the 
VR system. I would like to also present some ideas that we may 
be able to make changes in the amended Rehab Bill. 

NAD is the Nation’s oldest and largest national organization that 
safeguards 28 million deaf and hard of hearing people in this coun- 
try. We need to focus and include and promote policy that contin- 
ues to support employment and standards of the VR program and 
services for deaf and hard of hearing individuals. 

My written testimony, as you have in front of you, follows along 
with specific recommendations by the NAD for the Reauthorization 
of the Rehab Act. 

So now, I would like to provide you with a broad overview of the 
benefits that VR can, in Ohio, specifically, which I am very, very 
proud of, which should be replicated on the national level basis. 

Basically the concern of the NAD are four. One being accessibil- 
ity to the VR system, the program and the services. The second, 
personnel preparation in rehab counseling and interpreting serv- 
ices for people who are deaf. And third, continually keeping low- 
functionally deaf people and hard of hearing people in the service 
centers. And four, last of all, which we oppose to, is the funding 
Financial Means Test provided for rehabilitation service delivery. 

I would like to take the time now to give you a brief history of 
services for the deaf and hard of hearing in Ohio. 

Prior to the’ 60s, deaf and hard of hearing people did not have 
full accessibility to human services in the State of Ohio. Human 
services provided often a lack of understanding about the specific 
communication and language needs of people who are deaf and 
hard of hearing. 

To remedy that situation, OAD, Ohio Association of the Deaf, 
which I currently am president of, worked collaboratively with RSC 
to set up a program of rehab services for the deaf and hard of hear- 
ing people in 1965. Thirty years later, RSC is still continually sup- 
portmg the importance of this specialized training, knowledge, 
skill, and knowledge and attributes for deaf people and hard of 
hearing people. 

The Ohio Rehab Services Commission and a few other states that 
employ and hire full-time which are called — they have a State coor- 
dinator for the deaf and currently have 15 program specialists, 
rehab specialist counselors for the deaf and hard of hearing here 
in Ohio. Ohio provides innovative, qualified rehab counselors for 
the deaf people by providing bilateral pay for those who— VR coun- 
selors who are representing fluency in sign language communica- 
tion, who are able to use their communication skills with people 
who are deaf. Also, Ohio RSC contracts out with many rehab serv- 
ices for the clients that are deaf and hard of hearing. 

In 197L ORSC supported and they set up a specialized rehab 
program for people who are deaf and hard of hearing, which is 
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called Comprehensive Program for the Deaf, which is set up, is 
based here in Ohio. 

In 1993, that particular program also expanded an additional 
program that serves people who are deaf and blind, serving those — 
and which is — is seen by the director — who the current director 
himself deaf and blind of that program. 

They provide services to low-functioning people starting with 
supported — helping to get prepared for colleges, maybe teaching 
them independent living skills, vocational training, job placement, 
job coaching, and job assessment. 

This is the — this program is very limiting and in many locations 
in the United States. I assume there is only 25 States that would 
have a program of that kind. The requirements of the Rehabilita- 
tion Act needs to impact not only quality rehabilitation services but 
also the importance of supported employment as a result of provid- 
ing good qualified rehabilitation services. 

The program and services cannot be seen just one time provide — 
you cannot provide just a one-time service with a person who has 
disability, especially with a person who is deaf or hard of hearing. 
They cannot be static in their needs. Societal and personal barriers 
are continuously encountered by people who have a disability and 
cannot be included into a majority of evaluated 

Excuse me. My hand is getting tired. I keep going, I get getting 
lower and lower, and the interpreter is having a difficult time see- 
ing me (laughter). 

In Ohio, deaf and hard of hearing individuals benefit also from 
four — we have four State interpreting programs, qualified inter- 
preters who are very, very, very valuable, a very valuable part of 
communication, and will contribute to the success outcomes for peo- 
ple who are deaf and hard of hearing. 

Really, they need to continually provide appropriately and con- 
tinue the standards of interpreter quality and the number of quali- 
fied interpreters, as well as it is obvious that people on — the 
consumer should not under any circumstances be charged for any 
of the reasonable combinations pursuant to the law, as with the 
ADA and part of the — Section 504 of the Rehabilitation Act. 

Ohio RSC empowers the community and people by continually 
being — maintaining and supported people in the VR system. I my- 
self am very fortunate to have the experience in many aspects of 
ORSC. I myself have been a consumer in the past. I have been a 
commissioner, a member of the Consumer Advisory Council, and I 
can assure you that I have already been challenged by this — chal- 
lenged this wonderful organization to do better by providing serv- 
ices, but what I most am appreciative of the Ohio RSC is that the 
system permits direct consumer involvement with making the poli- 
cies and allowing for continuation of administration. 

The Statewide RSC Consumer Advisory Council meets with the 
seven commissioners to provide direct feedback and input about the 
major policy issues. And the Advisory Council really prioritizes, pri- 
marily gets together with current consumers of the past in the VR 
system. 

The Advisory Council has a variety of subcommittees, including 
a Subcommittee for Deaf and Hard of Hearing. The position of the 
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State Coordinator for the deaf himself is also deaf, and one of the 
seven current commissioners is a deaf African American lady. 

The State of Ohio provides incentives not only for people but — 
consumers, but makes it available in a very accessible programs for 
services but also in private employment, also. 

The initiative program by the Governor of Ohio allows for the 
purchase .of equipment for expansion of business trade, for guaran- 
teeing of jobs for VR for consumers. 

The Rehab Act also serve as a vehicle for implementation for 
comparable incentives on the national, State and— State level. 

In conclusion, as we have, as everyone in this room, including 
yourself, the members of the committee, to look into the 21st cen- 
tury, we try to cover all of the goals, the common goal in a quality 
program for all Americans through VR, because we need to encour- 
age literate, productive, contributing people in the society. 

It would be unfortunate for rehabilitation to fail. We need to con- 
tinually be effective, and if we aren’t, welfare could probably in- 
crease. We currently ask your committee to adopt our recommenda- 
tions as amended on the Reauthorization Act. 

I encourage you that during my many — through my many travels 
through different States, when I talked about the VR system in 
Ohio, many, many responses are, “Gee, we really wish we had our 
own State. And I say, “Well,” and I tell them. “You can, if you im- 
pact the Federal Government and encourage them to take on those 
policies and follow what Ohio has been so fortunate to have.” 

I know other people have briefly talked about partnerships, and 
I cannot emphasize enough the importance of understanding the 
unique communication needs of consumers under the VR system. 
Communication, language is so important that counselors them- 
selves and interpreters have to be qualified to be able to commu- 
nicate. They have to be qualified to be able to communicate with 
their consumers and how to explain the rehab process, IWRPs and 
so on. 

So that does conclude my presentation, and thank you for your 
attention and I appreciate that, the NAD also appreciates it, too, 
and I will be glad to answer any questions you have. 

Senator DeWine. Well, let me thank all of the members of the 
panel very much. 

[The prepared statement of Mrs. Bergquist follows:] 
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Mr. Chairmen. I will be p lc ssrd to enrwer any questions you or your colleagues may have. 
Thank you. 
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Senator DeWine. Mrs. Comer, let me ask you, you stated in your 
written testimony that the VR agency director should not have the 
power to overturn decisions in favor of consumers. Why not? 

Mrs. Corner. Well, because at that point there has been a fair 
hearing, and at that level each side is normally represented by a 
counselor or another advocate, and the hearing officer, who is an 
independent hearing officer, has heard the evidence and the testi- 
mony and made a decision. 

And after that process, if that is in favor of the consumer, I 
mean, I think it really depletes the authority of the hearing officer 
to have the direct overturn of the decision. 

Senator DeWine. What should happen? Should that end it, or 
should there be any other appeal process, in your opinion? 

Mrs. Corner. I think that should end it. 

Senator DeWine. That’s it? 

Mrs. Corner. Yeah. I suppose they could go on to court for some, 
you know, for a hearing, like in other administrative areas to say 
that the decision was against the weight of the evidence, or some- 
thing like that. 

Senator DeWine. Let’s talk a little bit about alternative dispute 
resolution. There has been debate and testimony regarding imple- 
mentation of other methods of dispute resolution, such as informal 
negotiations. Do you have a comment on that? 

Mrs. Corner. Yeah. I think in this area you have to be really 
careful about your language and terms, because the regulations 
now have a definite definition of mediation, which is third-party 
neutral. 

It has been our experience at CAP that we resolve, actually, most 
of our — the great majority of our cases are within a couple each 
year going to a formal hearing. So we in doing this, our role is to 
investigate what the client says, investigate what the counselor 
says, and in a lot of cases, you know, we work out an agreement 
between the agency and the client. 

That’s kind of what we do. We do alternative dispute resolution. 
I mean, there are times where the agency is right, you know, we 
will tell that to our client, because our role, like that of the VR 
agency, is to see the client employed at the end. 

Senator DeWine. Ms. Karoulis, I think you answered this, and 
I think you stated it, but I would like to ask again to make sure 
I heard it correctly, what do you think is the biggest barrier to get- 
ting an individual with the developmental disability good employ- 
ment, if you had to pick one thing? 

Mrs. Karoulis. I think if I had to pick one it would be attitu- 
dinal barriers, I think, because of the accommodations that profes- 
sionals have the conception that people with disabilities, not being 
able to achieve outcome, employers not understanding what — that 
people with disabilities do worlc, with parents being reluctant to 
allow their adult children to go out into the work force, and with- 
out people with disabilities having the opportunities, not having 
the opportunity to make informed choices, that truly lessens the 
numbers that go into supported employment. ,, W; v - 

Senator DeWine. What would you say "td 4 all of those different 
groups, starting with the parents? 
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Mrs. Karoulis. Well, I think it is real important that from a 
very early age, parents become educated by the public schools and 
other service agencies throughout the State about the employment 
opportunities that would be available to them in their local commu- 
nities. 

It is most important for kids to get out into the local commu- 
nities and be integrated with school kids who aren’t disabled so 
that the parents can begin to ideally recognize the fact that, re- 
gardless of the severity of their kid’s disability, some day they will 
find a rightful place in the work force. 

Senator DeWine. In a sense, it is an expansion of your mind or 
expansion of your concept of what the horizons of parents, what 
your child might have, is that part of the challenge? 

Mrs. Karoulis. I think we need to do checks to look realistically 
at what job opportunities are out there. You know, it is hard to find 
a job in many communities because of high employment rates, but, 
yet, we defy the system every day by placing people with signifi- 
cant disabilities in real jobs that pay real wages. 

The parents might think, “Hey, I know my neighbor cannot get 
a job, how could my son or daughter get a job?” So I think it is 
important we know and show expansion of successful cases. 

Senator DeWine. How would you explain to a parent that you do 
that? What do you say to the employer? I am a parent, you are 
talking about my child, and I ask you the question, how is he or 
she going to get this job? How are you going to convince an em- 
ployer this is a good thing, this is someone who can do this job? 

Mrs. Karoulis. Well, again, I would definitely take the person 
with me so that the employer can meet them and have the person, 
if he is able, to describe his strengths and capabilities in the work 
force. 

Sometimes it is necessary to find a piece of someone’s job, kind 
of call it carving, job carving, that the person could do so that the 
employer could then lessen up the work load of somebody to be 
more productive, while giving this person an opportunity to be paid 
a fair wage. They are employed in the community. 

So I think the employer really needs to take a look at their entire 
work force and find a place for a person with disability as well. 

Senator Dewine. Mrs. Bergquist, how does the Ohio Rehabilita- 
tion Service Commission ana its Advisory Council facilitate the di- 
rect consumer involvement of policy? How does that get done? 

Mrs. Bergquist. Well, the Ohio Consumer Advisory Council, 
which is abbreviated CAC, they meet twice a year with the— in a 
joint meeting with the commissioners of RSC. And it is especially 
during budgetary times of the year. That’s how our council gets 
feedback about the priorities, about where the money should go, 
and certainly portions of the agency like with personal care assist- 
ance, the Advisory Council is able to give their feedback to the 
commissioners about how they feel about these particular issues, 
and the commissioners ask people from the Advisory Council about 
their opinions and for feedback on how to better prioritize where 
the money should go. 

It has been my experience that our Advisory Council always puts 
VR in the number one priority position, and that’s where they 
would like the money to go for services. And RSC has been very 
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good about, during my time, when I was there, and currently, the 
Commission has always been very open with receiving questions 
and concerns and feedback from any consumers, whether they were 
actually on the CAC or not. 

They have always been very — had a very open door policy, and 
that’s one way, one thing I think that has been key in making, in 
Ohio, RSC very lucky in the way they encourage consumers to pro- 
vide feedback. And I think the administration and the Commission 
has always been very open to hearing concerns. 

I feel very strongly that the CAC and RSC and the Commission 
have a very cooperative type of relationship. They listen to us. 
Most of the time that I have been there, I see them follow what 
our recommendations are, and that’s been very nice. 

Did I answer your question? 

Senator DeWine. Yes, you did. Thank you. 

Mrs. Bergquist. Great. 

Senator DeWine. Let me thank our panel. And again, I would in- 
vite our audience to submit any statement or any letter that you 
would like or any comments that you would like to make either as 
a reaction to any of the six witnesses that we have heard from 
today or a reaction to anything I have said or just any thoughts 
on this area. 

We are in the process of drafting the Reauthorization language. 
It is a bill and program that seems to have worked very well, but 
it certainly always can be improved. And I am particularly inter- 
ested in how language written in Congress, particularly of this bill, 
works in the real world, how it works in Ohio or other States and 
how people who are clients, people who are served by the bill, what 
their comments are and how it works for them and also for people 
who are in the field everyday trying to deliver the services; particu- 
larly interested in ways that — we are looking at the question of 
what the Federal Government is prescribing maybe is not nec- 
essary. It may be it is getting in the way of proper delivery of serv- 
ices. 

So again, let me thank our second panel, as well as our first 
panel, we appreciate it very much. 

[Additional statements and material submitted for the record fol- 
lows:] 



Thank you, Mr. Chairman and distinguished members of this subcommittee, for 
this opportunity to testify on the reauthorization of the Rehabilitation Act of 1973. 

My name is David Zwyer. I am the Executive Director of the Ohio Developmental 
Disabilities Planning Council. The Council is made up of 28 individuals, including 
representatives with disabilities, family members, representatives of State agencies, 
and other representatives who are interested in citizens of Ohio with Developmental 
Disabilities. The Council collaborates with other leaders in the State to promote 
community integration and systems change, and distributes Federal funds in the 
form of grants to promote innovative projects to further those goals to improve the 
lives of persons with disabilities. The Council has funded and continues to fund 
prmects concerning Employment for persons with disabilities. 

Support for reauthorization 

We applaud the approach being taken by the subcommittee with respect to reau- 
thorization. With the recent enactment of the final regulations after enactment of 
the 1992 amendments, we believe re authorization with minor changes would be of 
the greatest benefit until we have more experience with those amendments and reg- 
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Of course, we must take this opportunity to recommend additional funding for all 
Vocational Rehabilitation programs, especially the State Grant Programs. 

Support for the Statement of the Employment and Training Ask Force of 
the Consortium for Citizens with Disabilities 

I have had the opportunity to review the Statement of the Employment and 
Training Task Force of the Consortium for Citizens with Disabilities which was de- 
livered to your Subcommittee by Paul Marchand on July 10th, and I support its con- 
tents especially with respect to the following: 

1. Allowing more informed choice for consumers especially during the planning 
process, including giving the consumer the option to write his or her own plan; 

2. Studying the impact of means testing within the Vocational Rehabilitation sys- 
tem by tapng a closer look at approaches being utilized in various states; 

3. Linking the Rehabilitation Act programs to the generic workforce development 
system while maintaining the Rehabilitation Program as a separate component with 
a separate funding stream. This would allow a person looking for a job to go to an 
office of the Ohio Bureau of Employment Services even if they had a need related 
to vocational rehabilitation (i.e., a one-stop shop). 

4. Strengthening the due process provisions of Title I, and limiting the ability of 
State Directors to overturn decision of impartial hearing officers without a greater 
burden of proof and greater accountability; 

5. Authorizing “best practice” studies especially with respect to Social Security 
Work disincentives, eligibility and client choice; and 

6. Strengthening the role of State Rehabilitation Advisory Councils so that the 
Advisory Committee in Ohio would have an advisory role in filling vacancies on the 
Ohio Rehabilitation Services Commission. 

Conclusion 

In general, we would support changes which give consumers a greater role in 
making decisions about what work they would like to do and what assistance they 
need to be able to do so. 

Thank you for the opportunity to provide this testimony. Please contact me at 
(614) 466-6205 if you have questions or desire additional information. 

Ohio Rehabilitation Services Commission 
118 W. Sunrise Avenue 

Trotwood , OH. 
July 21, 1997. 

Senator Michael DeWine, 

265 S. Alison Street, 

Xenia , OH. 

Dear Senator Michael DeWine: I am writing this letter in support of the Ohio 
Rehabilitation Services Commission (ORSC). People with disabilities wanting voca- 
tional training or self employment in Ohio, have only one resource, and that is the 
Ohio Rehabilitation Services Commission. 

To people with disabilities, ORSC is our affirmative action and our only resource 
for vocational funding, job training and self employment. Since people with disabil- 
ities are not considered a minority, we can not apply for minority grants or low in- 
terest educational and business loans that are offered to classified minority groups. 

Lack of Federal Loans and Grants for people with disabilities, leaves OKSC as 
our only resource for getting ofT the system, that leaves people with disabilities de- 
pendent on Federal Government support. ORSC has always been and still is over- 
whelmed by request for vocational rehabilitation financial assistance, by people with 
disabilities wanting to get off the federal system. 

Senator DeWine, as a citizen of Ohio and a person with a disability who is trying 
to go in to business, I encourage you to increase the budget of the Ohio Rehabilita- 
tion Services Commission by at least 25 percent. A increase in the ORSC budget 
is needed to keep up with the request for services that continue to overwhelm The 
Ohio Rehabilitation Services Commission. 

Until Federal and State Loan and Grant programs are created by the government 
for people with disabilities, ORSC is the only hope people with disabilities in Ohio 
have of getting off the federal system there locked in to. Senator DeWine, please 
consider my request to increase the budget of the Ohio Rehabilitation Services Com- 
mission by at least 25 percent. ORSC are tax dollars well spent and not wasted like 
we see so much of. Remember, ORSC rehabilitates tax recipients in to tax payers.? 

Sincerely, 

Thomas W. Fogart 

ORSC Consumer 
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National Association of Protection & Advocacy Systems, 

900 Second St., NE, Suite 211, 

Washington, DC, 
July 25, 1997. 

The Honorable Senator Mike DeWine, 

United States Senate, 

Chairman of the Subcommittee on Employment and Training, 

Hart Senate Office Bldg., Room 608, 

Washington, DC 

DEAR Senator DeWine: On behalf of the National Association of Protection and 
Advocacy Systems (NAPAS), I would like to thank members of the Senate Sub- 
committee on Labor and Training for the opportunity to provide written testimony 
on the re authorization of the Rehabilitation Act of 1973, as amended. 

NAPAS is a national, nonprofit membership organization made up of federally 
funded Protection and Advocacy (P&A) Programs and the Client Assistance Program 
(CAP). These programs, which are conducted in each state and territoiy, protect the 
rights of individuals with disabilities and advocate on behalf of such individuals to 
ensure that they have access to needed services and supports. NAPAS and its mem- 
ber programs are committed to ensuring the self-determination, independence, 
empowerment, integration and inclusion of children and adults with disabilities into 
all aspects of American society. 

The Client Assistance Program (CAP), which is authorized under Section 112 of 
the Rehabilitation Act, provides assistance, advocacy and formal representation for 
individuals with disabilities who are seeking or receiving services funded under the 
Rehabilitation Act; however, most of CAP’S work is concentrated on the State Voca- 
tional Rehabilitation (VR) Program authorized under Title I of the Act. I have been 
working with CAPs nationwide for over ten year. As a result, I am very familiar 
with the programs and projects funded under the Act, particularly the State VR pro- 
gram and the needs and concerns of individuals seeking or receiving VR services 
in order to obtain, retain and maintain employment. 

In addition to my work as the Director of CAP Training at NAPAS, I am a cochair 
of the Consortium for Citizens with Disabilities (CCD) Employment and Training 
Task Force. My work with this task force has helped to further enhance my knowl- 
edge and understanding of the programs and projects funded under the Rehabilita- 
tion Act, particularly the State VR program. During the 1992 reauthorization of this 
Act, I worked closely with staff of the 102nd Congress, particularly staff from the 
Senate Subcommittee on Disability Policy. As a member of the CCD Employment 
and Training Task Force, I was engaged in the lengthy consensus building process 
which resulted in substantive changes to the Act, particularly the programs in Titles 
I and VII. As a result of this process, the 1992 amendments were crafted on a bi- 
partisan basis with substantial input from the disability community. NAPAS hopes 
that such bipartisan efforts will continue throughout this re authorization and result 
in an even stronger State VR program. NAPAS is also interested in seeing minor 
amendments to other parts of the Act which are needed to fine tune particular pro- 
visions, remove provisions which are no longer applicable, and clarify Congressional 
intent. NAPAS believes that substantive changes to Title I and relatively minor 
changes to other Titles are needed to address conflicting mandates and gray areas 
in policy which have resulted in the inequitable application of law. 

The 1992 amendments to the Rehabilitation Act promised greater consumer con- 
trol and involvement; better and faster access to services; and movement away from 
job placements in segregated settings to placements in more competitive and inte- 
grated employment. Since final regulations for many of these changes did not take 
effect until March 1997, many of the 1992 provisions have not been fully imple- 
mented. However, even without federally prescribed regulatory guidance, there is 
still evidence that some of the 1992 changes need further refinement and that some 
issues (e.g., how to deal with the insufficiency of VR funding) need to be addressed 
more directly through Congressional policy. 

In this letter, I will provide a brief summary of NAPAS’ recommendations. I am 
also sending an attachment which provides a much more detailed explanation of 
NAPAS’ recommendations and the reasoning behind them. NAPAS’ recommenda- 
tions should be particularly relevant piven NAPAS’ unique position as the national 
membership organization for CAP which is funded under Title 1 and for the Protec- 
tion and Advocacy of Individuals Rights (PAIR) Program which is funded under 
Title V of the Act. In addition, in drafting this testimony, I have worked closely with 
NAPAS’ CAP Committee which is made up of six CAP Directors representing dif- 
ferent kinds of CAPs, i.e., CAPs located in Protection and Advocacy agencies, in 
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State Vocational Rehabilitation (VR) agencies, and in other agencies which do not 
house either the P&A system or the VR program. 



Summary of NAP AS 9 Recommendations on the Pending Reauthorization of 
the Rehabilitation Act of 1973, As Amended 



Drafting Amendments within the Full Text of the Act: NAP AS recommends that 
any amendments to the Rehabilitation Act be produced within the full text of the 
section that is being amended. This will assist people (i.e., members of the Consor- 
tium for Citizens with Disabilities, VR Directors and counselors, individuals with 
disabilities, and, particularly, members of the Senate) in interpreting exactly what 
changes are being proposed and what effect such changes might have on other sec- 
tions of the law. 

Increased Funding for the Formula Grant Programs Funded Under the Act: First 
and foremost, NAPAS recommends a substantial increased in the funds authorized 
and appropriated for all of the formula grant programs authorized under the Reha- 
bilitation Act, including the State VR program authorized under Title I, the Sup- 
ported Employment program authorized under Title Vl-Part C, the Client Assist- 
ance Program (CAP) authorized under Section 112, the Protection and Advocacy of 
Individual Rights Program (PAIR) authorized under Section 509, and the Independ- 
ent Living State Grants and Centers for Independent Living authorized under Title 

vn. 

Legislative Responses to the Insufficiency of VR Funding: NAPAS recommends 
that Congress view the current reauthorization as an opportune time to provide 
clearer direction regarding exactly what the public VR program should be doing and 
exactly who it should be serving. Under current law, State VR agencies are required 
to implement an order of selection when it is determined that the resources avail- 
able to the State are insufficient to meet the needs of all of the individuals who are 
potentially eligible for VR services and who are likely to seek assistance from the 
public VR program. Such an order must give priority to serving individuals with the 
most severe disabilities (as defined by the State VK agency in conjunction with the 
State Rehabilitation Advisory Council). Under current law, these State definitions 
must be based on functional limitations which are an indication of the severity of 
a person's disability. However, Pat Morrissey, staffer to Senator Jeffords, is explor- 
ing the idea of looking at a variety of socioeconomic factors, in additional to looking 
at the severity of a person’s disability. Such factors could include the consideration 
of a person’s educational background, employment history (e.g., lack of employment 
history or intermittent employment history), and personal support system. In addi- 
tion, she is looking at ways to take other consideration (e.g., a person’s employment 
status at time of application for VR services) into account, e.g., giving priority first 
to individuals who have never been employed, then to those who are otherwise un- 
employed (e.g., those who have recently lost a job) or who are at immediate risk of 
losing a job, and, finally, to those who are under-employed. NAPAS believes such 
priorities could be established in law or the States coula be given the authority to 
establish priorities for the provision of services (i.e., within these federally estab- 
lished parameters). If the States are given the authority to establish their own pri- 
orities, they must be required to seek substantial input from the disability commu- 
nity before establishing such priorities and whenever changes are being proposed to 
those priorities. 

Hence, NAPAS recommends that serious consideration be given to including other 
measures of “need for assistance* from the public VR program. Such measures of 
“need for assistance” would help VR agencies further target their efforts to ensure 
that the limited resources available to promote the employment of individuals with 
disabilities are used in the most efficient and effective ways. If this change is not 
made, NAPAS would recommend that the Act be amended to incorporate a federal 
definition of “most severe” so that there is some consistency from State to State in 
who is being prioritized for services. 

Another approach to targeting VR assistance would be to tighten up the definition 
for “individual with a severe disability” (e.g., referencing an individual with two or 
more functional limitations) and replace the concept of order of selection with the 
idea of a two-tiered system of VR services. The first tier would be a set of core serv- 
ices which would be federally defined and available to anyone who is determined 
eligible for VR services. The second tier would be for more costly, individualized 
services which would be reserved for individuals with severe disabilities (i.e., based 
on the new federal definition of severe). If need be, a third tier of services could be 
defined, i.e., more costly, non-disability related services which would be available 
based on financial need (i.e., assistance with post-secondary education). 
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Using any of these three methods, NAPAS believes that the limited resources 
available to the public VR program could more easily be targeted to areas of great- 
est need. . . 

Core VR Services: Another problem inherent in the concept of an order of selection 
is the wasted time and resources and the unrealistic expectations of individuals who 
go through the process of being determined eligible for VR services only to be told 
that they will not receive any services because they do not fall within the State’s 
priority categories under such order. It is NAPAS believes that some of these indi- 
viduals coula be successfully employed if they had access to some limited assistance 
from the State VR agency. Hence, NAPAS recommends that a set of core services 
be defined and be made available to individuals determined eligible for services but 
deemed not to fall within the State’s priority categories for service provision. If 
these core services were limited to information and supervised referral, rehabilita- 
tion counseling and vocational planning, accommodations necessary to participate in 
such vocational planning, job placement, and orientation and empowerment, the ma- 
jority of the Stave VR agency s resources would continue be reserved for individuals 
with the most severe disabilities. 

Scope of VR Services Authorized Under Section 103 and Financial Needs Testing: 
Given the insufficiency of the federal and state funds available to the public VR pro- 
gram, Congress needs to decide whether the public program should continue to be 
mandated to provide the current range of services spelled out in Section 103 or 
whether to reaefine or more narrowly define the scope of VR services. The scope of 
services could be narrowed by restricting funding for surgery to medical expenses 
that directly related to a person’s disability or necessary to correct or reduce func- 
tional limitations resulting from a person’s disability. The scope of services could be 
redefined by requiring financial needs testing for certain services, e.g., post-second- 
ary education, vehicle purchases, or accommodations to homes. 

While NAPAS woula not support financial needs testing across the board for all 
VR services, NAPAS would support financial needs testing for certain services, e.g., 
assistance in pursuing post-secondary education beyond an undergraduate degree; 
for any post-graduate degree; for the provision of “lull” maintenance; for advancing 
in employment for an individual who is already employed in a career path that is 
consistent with his/her abilities, capabilities, and interests; for medical expenses and 
the cost of surgery when such expenses are not directly related to the individual’s 
disability; for modifying homes; and for purchasing vehicles. 

Reinstating Authority to Provide Full Maintenance: NAPAS recommends that Sec- 
tion 103(1 X5) be revised to authorize the provision of full maintenance services (i.e., 
based on the definition prior to the 1992 amendments) when an individual meets 
established guidelines for financial need. NAPAS believes that the current definition 
of maintenance, which restricts assistance to additional expenses that are incurred 
as a result of a person’s participation in the public VR program, discriminates 
against individuals who are homeless, individuals who have no income, and individ- 
uals who are underemployed. 

Definition of Employment Outcome: NAPAS recommends that the definition of 
“employment outcome’* found in Section 7(5) be revised to specifically reference self- 
employment and home-based employment (i.e., as proposed in HR 1385) and, based 
on the informed choice of the individual, placements in extended employment or 
supported employment that pays subminimum wages. 

Definition of Rehabilitation Technology and Issues Related to the Required Search 
for Comparable Services and Benefits: NAPAS recommends that certain definitions 
be revised to resolve ambiguity concerning when a search for comparable services 
and benefits is required in relation to specific services which may or may not be 
classified as rehabilitation technology services based on counselor discretion. 

Individualized Written Rehabilitation Program (IWRP ) — NAPAS recommends that 
Section 102 be amended to: 

• change the name of the IWRP to an “Individualized Rehabilitation Employment 
Plan” (i.e., to place more emphasis on employment as the intended outcome for the 
provision of VR services); 

• further streamline eligibility for assistance under Title I of the Rehabilitation 
Act (e.g., making recipients of SSI and SSDI automatically eligible for VR services); 

• strengthen provisions regarding the use of existing information for making eligi- 
bility determinations and identifying the specific VR service an individual will need 
to achieve the employment outcome of his/her choice; 

• clarify that two types of assessments are authorized under Section 7(22), i.e., 
a preliminary assessment for determining eligibility for VR services and a com- 
prehensive assessment for determining VR service needs; 

• strengthen language with regard to individuals choosing among viable voca- 
tional goals and the services deemed necessary to achieve such goals; 
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• provide three options for the development of an Individualized Rehabilitation 
Employment Plan (LREP), building on the two options proposed in HR 1385 (i.e., the 
option of a person: 1) developing his/her own IREP and submitting it to a qualified 
rehabilitation counselor for approval; 2) developing his/her own IREP with technical 
assistance from State agency staff and submitting it to a qualified rehabilitation 
counselor for approval ; or 3) jointly developing his/her IREP in conjunction with 
a qualified rehabilitation counselor); 

• strengthen due process provisions, i.e., by clarifying: 1) that the due process 
procedures spelled out in Section 102(d) are available to both applicants and eligible 
individuals; 2) that these provisions apply with regard to all decisions reached by 
designated State unit personnel, not just VR counselors, throughout the rehabilita- 
tion process; 3) that failure to make a necessary decision in a timely manner is an 
appealable issue; and 4) that the restriction against terminating, suspending or re- 
ducing services during an appeal applies to all services being provided by the State 
VR agency throughout the VR process, including evaluations and assessment serv- 
ices and services being provided under an extended evaluation; 

• ensure that eligible individuals are notified about the availability of CAP at key 
points in the rehabilitation process, including application, eligibility/ineligibility de- 
termination, at the onset of IREP development and every six months until the IREP 
is completed, whenever the IREP is amended, whenever services are reduced, sus- 
pended or terminated, and at case closure; and 

• strengthen accountability with regard to the VR Director's authority to overturn 
decisions rendered by impartial hearing officers (IHOs) by requiring that justifica- 
tion for such overturning and the standards of review used in reviewing such deci- 
sions be shared with the IHO who rendered the decision being overturned, the State 
Rehabilitation Advisory Council, the Director of Client Assistance Program, and the 
Commissioner of the Rehabilitation Services Administration, as well as the individ- 
ual and, in appropriate cases, the individual's representative. 

CAP: NAP AS recommends that Section 112(gX3), which requires CAP to use “me- 
diation procedures to the maximum extent possible" prior to resorting to administra- 
tive or legal remedies, be amended to update terminology and to allow the full range 
of alternative dispute resolution techniques to be usea when desirable in resolving 
client concerns. This change, which would need to be accompanied by a definition 
for alternative means of dispute resolution, would update the Act to recognize the 
current “state of the art" in dispute resolution and provide CAPs the option of using 
the full range of lower level remedies prior to resorting for formal remedies. 

Conforming Amendments: NAPAS recommends that the language in both CAP 
[Section 112(eXlXpXii)] and PAIR [Section 509(cX5)] be amended to require an in- 
crease in the minimum allotments for these programs whenever the appropriation 
for a fiscal year is an increase over the appropriation for the preceding fiscal year. 
NAPAS is making this recommendation to make the language in CAP and PAIR 
that refers to increasing the minimum allotments consistent with the applicable lan- 
guage in the Developmental Disabilities Act for the Protection and Advocacy Pro- 
gram for Individuals with Developmental Disabilities and the Protection and Advo- 
cacy for Individuals with Mental Illness Act. 

State Rehabilitation Advisory Council: NAPAS recommends that the Senate look 
at ways to strengthen the advisoiy role of the State Rehabilitation Advisory Council 
(SRAC) with regard to the administration and implementation of the public VR pro- 
gram. including making such Councils more independent of the State VR Agency* 
In addition, NAPAS recommends that technical amendments be used to resolve 
problems that have evolved in filling vacancies on the SRACs and ensuring ongoing 
CAP representation on the SRAC. Finally, NAPAS recommends that Section 105 be 
amended to allow for minority representation on the SRAC, including representation 
of American Indians when populations within the State indicate such a need. 

Selecting Individuals to Serve as Impartial Hearing Officers: Under current law, 
the VR Director has a major role in identifying the individuals to serve as IHOs, 
i.e., in conjunction with the SRAC. However, only selected members of the SRAC 
are designated to be involved in this selection process. Current law prohibits the 
SRAC members representing the CAP, the Statewide Independent Living Council, 

S arent training centers, and VR counselors from participating in this process. 

fence, NAPAS recommends that Section 102(dX2XCXiiXI) he amended to allow all 
members of the SRAC to participate in this process. 

Issues Surrounding Informed Choice: NAPAS supports the language that was in- 
cluded in H.R. 1385, the Employment, Training and Literacy Enhancement Act of 
1997, regarding the facilitation of informed choice for individuals with disabilities 
who are receiving VR services. H.R. 1385 makes it absolutely clear that informed 
choice is a process that occurs throughout the rehabilitation process and that indi- 
viduals should be able to exercise informed choice with regard to the vocational 
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goals they wish to pursue, the services they will need to achieve those goals, the 
providers of those services, and the methods and means that will be used to procure 
those services. 

Issues Related to 7 Vansition Services: Section 614(dX7)(IXviiXI) and (II) of Public 
Law 105-117, the Individuals with Disabilities Education Act (IDEA), requires that 
every student in Special Education must, by age 14, have an Individualized Edu- 
cation Plan (IEP) which includes a statement of the student's transition service 
needs focusing on education and, by age 16 or, as appropriate, younger, a statement 
regarding the need for transition services, including statements about interagency 
responsibilities. The intent of these requirements is to ensure that students with 
disabilities who receive Special Education services have access to the education, 
adult services, and supports they will need in order to participate in their commu- 
nities filter school services cease. NAPAS recommends that the Rehabilitation Act 
be amended to strengthen the role of the State VR agency in the transition planning 
for Special Education students who have services needs that are vocational in na- 
ture. NAPAS believes that early intervention in the transition planning process can 
potentially divert some of these students from every needing to apply for VR serv- 
ices. The Act needs to clearly define VR role in transition planning. However, VR's 
involvement should not be restricted to students who have been determined eligible 
for VR services and had an individual written rehabilitation plan (IWRP) developed. 
Since an individual must selection a vocational goal to develop an IWRP, this level 
of VR involvement does not make sense for students who are more than a year away 
from leaving the school system. Nevertheless, VR should have the authority to con- 
duct vocational assessments and provide vocational counseling and guidance as a 
part of a students exploration of vocational options. However, such limited VR in- 
volvement should not require a full blown eligibility determination. 

Telecommuting l Self -Employ merit Initiative: NAPAS strongly supports the idea of 
including a new “telecommuting/self-employment initiative” in Title VI of the Reha- 
bilitation Act. There is substantial evidence that State VR agencies are reluctant 
to provide assistance and support to individuals with disabilities who have identi- 
fied self-employment or other types of home-based employment as their vocational 
goal. Such employment options are clearly the wave of the future and provide sub- 
stantial advantages to many people with severe disabilities, e.g., eliminating the 
need to secure accessible transportation to get to and from work on a daily basis. 

Best Practice Studies: NAPAS fully supports the idea of authorizing a variety of 
“best practice” studies, particularly with regard to the following topics: overcoming 
Social Security work disincentives; streamlining eligibility for VR services; enhanc- 
ing the effectiveness of job development and job placement; measuring client satis- 
faction; facilitating consumer choice throughout the rehabilitation process; enhanc- 
ing the effectiveness of transition services; promoting the autonomy and effective- 
ness of State Rehabilitation Advisory Councils; measuring outcomes; promoting ca- 
reer development counseling; identifying effective strategies for achieving “competi- 
tive employment” for individuals with intense employment support needs; and eval- 
uating the overall effect of the new options for individualized plan development. 

Job Training Consolidation Bill: N APAS recommends that two vital provisions be 
included in any job training consolidation bill, i.e., provisions that will help to en- 
sure that individuals with disabilities are able to access services available through 
generic workforce development programs. First, individuals with disabilities must be 
eligible for all fede rally- funded job training programs on the same basis as non-dis- 
abled individuals. Second, individuals with disabilities and their advocates must 
have a voice in all State and local decision-making processes established under any 
consolidation of workforce development programs. 

Linkages and Coordination with Other Service Delivery Systems: NAPAS strongly 
supports creating legislative language in both the Senate's Workforce Development 
bill and amendments to the Rehabilitation Act which would link the programs fund- 
ed under the Rehabilitation Act to the programs funded under the consolidated 
workforce development system, while maintaining the Title I VR program as a sepa- 
rate component with a separate funding stream. In addition, State VR agencies 
should be required to cooperate fully with all entities offering employment, training 
and related services to individuals with disabilities, including those funded under 
the Department of Labor and the Social Security Administration. Conversely, all 
other related job programs must be required to cooperate with the public VR pro- 
gram, whenever appropriate. 

Conclusion 

NAPAS looks forward to working closely with you and vour staff as amendments 
to the Rehabilitation Act are conceptualized and drafted, if you have any questions, 
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need additional information, or wish to schedule a meeting with staff from NAPAS, 
please feel free to contact me at (202-408-9514). 

Sincerely, 

Sallie Rhodes 
Director of CAP Training 

Senator DeWine. This will end today’s hearing. Thank you very 
much. 

[Whereupon, at 1:35 p.m., the subcommittee was adjourned.] 
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